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NURSING NOTES 
QUEEN’S NURSES’ BENEVOLENT FUND. 


\ \ JE are extremely glad to be able to announce 


that Miss Amy Hughes, general superinten- 





dent of the Q.V.J.1., has kindly consented to pre- 
side at the first annual meeting of the Benevolent 
Fund on May 25th; our readers will join with 


us in the hope that this may be taken as 
evidence that her health is now thoroughly re- 
established after her recent illness. The 
meeting, which is by invitation to subscribers, 
will take place by kind invitation of the Hon. 
Treasurer, Miss Grace Vaughan, at the West- 
minster D.N.A. Home, 27, Bessborough Gardens, 
S.W., and will be a business meeting for the pre- 
sentation of the report and accounts, as well as a 
pleasant social function with afternoon tea. As 
we need hardly remind our readers, the Fund 
was inaugurated by THe Nursine Times in the 
early part of 1913 and formally set going at a 
meeting in the following June, when a strong 
representative committee was appointed. Its 
career so far has been a striking testimony to 
the truth of the old proverb about “mickles” 
making “muckles,” and we congratulate the 
committee on the splendid progress of the past 
year. For the guidance of any of the invited 
guests who may require the information, we may 
add that 27, Bessborough Gardens is at the Vaux- 





hall Bridge end of Vauxhall Bridge Road on the 
left hand side, facing Holy Trinity Church. It 
may be reached by tram or motor omnibus from 
Victoria Station, by motor omnibuses Nos. 20, 
208, or 88, from Oxford Circus and down Great 
Smith Street, Westminster, or by any tram or 
omnibus coming ever the bridge from Vauxhall 
Station. 
Q.V.de1. 

THE annual report refers of course first to the 
Garden Party given by H.M. Queen Alexandra 
in June last year, (on the same day that the first 
meeting of the Queen’s Nurses’ Benevolent Fund 
inaugurated by THe Nursinc Times was held 
It then goes on to speak of the effort that is being 
made by the Institute to solve the problem ol 
providing efficient nurses for poor and sparsely 
populated country districts: “a special class of 
nurse with different but none the less definit 
qualifications, including that of a midwifery certi 
ficate is recognised (by the Institute) for work in 
such places.” The report also refers to the ques- 
tion of the nursing of insured persons and thé 
possibility of arrangements being made for the 
payment for this nursing. 

The resignation of Mr. Harold Bouiton (hon- 
orary treasurer) is referred to with great regret. 
He has been succeeded to the gratification of all 
connected with the Institute, by H. 8. H. Prince 
Alexander of Teck. 

The roll of Queen’s Nurses on January Ist, 
1914, had reached a total of 2,006. Of the 
nurses who resigned last year fifty-eight received 
“Leaving Badges” having completed at least six 
years service under the Institute. 

FLORENCE NIGHTINGALE. 

“Tue History of Nursing and Florence Nightin- 
gale ” will be the subject of the Gresham Lectures 
to be given on June 2nd, 3rd, 4th, and 5th at 
Gresham College, Basinghall Street, E.C. The 
lecturer will be Prof. F. M. Sandwith, M.D., and 
the lectures, which are free to the public, will 
begin at 6 p.m. Gresham College is three 
minutes’ walk from the Bank Station (Tube). 

Nurses will also be interested to learn that a 
volume under the title “Florence Nightingale to 
her Nurses ” will shortly be published by Messrs. 
Macmillan and Co., Ltd. It will contain a 
selection from Miss Nightingale’s addresses to 
probationers and nurses at St. Thomas’s Hos- 
pital, and will be edited by Mrs. Rosalind Nash. 

MILITARY NURSING IN “FRANCE. 

La Garde Malade Hospitaliere gives some 
striking details relating to the system of military 
nursing in France. The nurses, who are engaged 
by an official of the War Ministry, are required to 
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have worked in some recognised hospital for not 
less than two years, and, as regards character, 
never to have been in prison! Fulfilling these 
requirements, a woman may be engaged at a 
salary of 800 francs (£32) per annum, with board 
und lodging, or she may live outside the hospital, 
receiving £12 16s. a year extra. The working day 
is 12 hours (2 hours off for meals), a fortnight’s 
holiday once a year, and in the case of a married 
woman sick leave of “14 days before and 21 days 
after a confinement.” The uniform is of black 
merino, with a white apron, white muslin cap, 
and a tricolour rosette. 
LECTURES FOR IRISH QUEEN’S NURSES. 

THE Department ol Agriculture and Technical 
Instruction for Lreland has arranged lecture 
courses for the summer lasting three weeks on 
hygiene, first aid and sick nursing primarily 
intended for domestic economy teachers in 
urban technical schools. The lectures which 
are both elementary and advanced, are designed 
to enable the teachers to introduce into their 
lessons simple and well directed instruction in 
these subjects, they will include only as much 
physiology as is necessary for the proper under- 
standing of the laws of health and will deal 
largely with rural and personal hygiene, with the 
care of the young and of the sick in their own 
homes. The instruction will be both practical and 
theoretical and an examination will be held at 
the close. As the prospectus states that applica- 
tion will be considered from Queen’s nurses who 
desire to give lectures under local schemes of 
technical instruction, it is important to add that 
the scheme has received the approval of the Irish 
advisory committee of the Q.V.J.I., who con- 
sider that their nurses will obtain much advan- 
tage from the advanced course, which many of 
them have expressed a desire to attend. 

PUBLIC HEALTH AND MORALS. 

Tue Fédération Abolitioniste Internationale is 
holding an international conference in Ports- 
mouth from June 15th to 18th, the subject 
being “a constructive policy: (a) the reduction 
of venereal disease, (b) the reduction of im- 
morality.” The speakers will include Professor 
Gaucher (Hopital de St. Louis, Paris), Dr. Svend 
Lomholt (Copenhagen), Dr. Santoliquido, for- 
merly director general of health for Italy, Dr. 
Rist (Paris), Dr. Helen Wilson (Sheffield) and 
others. The discussions promise to be of great 
interest to nurses and all concerned in public 
health. Conference tickets cost half a crown (4s. 
including the papers) and admission to single 
meetings sixpence. Further particulars may be 
obtained from the Secretary, British Branch, 
Abolition of State Regulation of Vice, 19, Tothill 
Street, Westminster, 8.W. 

THE PUBLIC AND NURSING. 

THE importance of the nurse’s attitude towards 
her work, and the way in which this re-acts on 
the profession, is*the subject of an article in The 
American Journal of Nursing, in which it is sug- 
gested that one reason why it is difficult to secure 
higher legislative and teaching standards is that 
the public is so ignorant of nursing affairs, “We 





are putting the cart before the horse,”’ suys the 
Journal, “when we wait until some crucial 
moment arrives before trying to secure its co- 
Ope ration. We need to learn the lesson which the 
medical profession has recently had impressed 
upon it, that of sharing our knowledge with the 
public rather than shutting ourselves away from 
it and trying to work out our salvation alone.” 
One of the practical ways suggested is as applic- 
able here as in America; it is that members of 
boards responsible for the training of nurses 
should be invited to become subscribers to the 
nursing magazines, and with this the Editor of 
Tue NursinG Times cordially agrees ! 
NEWS IN BRIEF. 

A European nurse, Miss Hilda Blake, has died 
at Karachi of the plague contracted while nursing 
Indian plague patients in the municipal hospital. 
—The Council of the British Medical Associa- 
tion has recommended that “the Representative 
Body reafiirms its opinion that the State Registra- 
tion of Nurses is desirable.”—The Spanish Exhibi- 
tion which will be held at Earl’s Court during the 
summer months will be opened by the Lord 
Mayor of London on May 28th.—In answer to a 
question by Mr. Chas. Bathurst, in the House of 
Commons, as to whether the County Nursing As- 
sociations would be utilised for the purposes of a 
national scheme of nursing, Mr. Lloyd George re- 
plied that the details of the administration of the 
service were still under consideration, but he 
‘ would bear in mind the suggestion.’’—Miss G. E. 
Larner, matron Q.A.I.M.N.S., who has just been 
placed on retired pay, served at various stations 
at home and abroad and during the South 
African war.—lt is likely that more school nurses 
will be needed since the Children’s Care (Central) 
Sub-Committee of the L.C.C. report that it will 
be necessary to arrange for the establishment of 
ten additional centres for the nursing treatment 
of the children attending the Council schools.— 
The Committee of the Royal National Ortho- 
pedic Hospital at their last meeting decided that 
in future al] nurses and probationers should have 
one whole day weekly off duty. 


EVENTS OF THE WEEK 


May 20th, 1914 
"]°HE King and Queen were at Aldershot for the 
| week for the annual inspection of the troops in 
the command there. Mr. Asquith was also there. 

In a collision between the Star of New Zealand and 
a pilot boat in the Bristol Channel, five pilots were 
drowned. 

Owing to the cargo shifting a coal ship turned 
turtle off the East Coast, and only two of the crew 
were saved. 

In a flying accident two army airmen lost their lives 
at Northallerton. 

An American named Macaura, who spent some time 
in this country a few years ago, has been sentenced in 
Paris to three years’ imprisonment and a fine cf 3,000 | 
francs for the illegal practice of medicine and for 
swindling in the sale of his vibratory machine. 

The missing boat of the Columbian, which was 
burned at sea on May 3rd, has been picked up, and 
four out of the fifteen men who put off in it were still 
alive. 

The Welsh Church Disestablishment Bill passed its 
third reading. 
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LECTURES ON 


SURGICAL NURSING 


By Puitie Turner, B.Sc., M.B., M.S., F.R.G.S. (Asst. 


Surgeo to Guy s H spital . 


V.—Ha2MorRHAGE (continued). 


E have now to consider the treatment of 
W wmorrhage. This may be divided into two 
heads (a) methods of stopping the bleeding; (bd) 
treatment directed to improve the general con- 
dition of the patient. Though the latter should 
be commenced without delay the former will be 
first described. The following are the methods 
usually employed. Though all are useful and 
are constantly employed, no single method is suit- 
able for all cases and that actually chosen will 
depend upon such considerations as the source 
of the hemorrhage (whether arterial, venous, or 
capillary), the size of the vessel, and the situation 
of the damaged vessel (i.e., whether the bleeding 
is internal or external, or whether the bleeding 
vessel is easily reached or is deeply placed). 

(1) Pressure.—This is important 
method of che cking hemorrhage. It has the 
merits of simplicity, and of requiring no special 
apparatus, for any hemorrhage, however severe, 
may be controlled by pressure, correctly and firmly 
applied to the bleeding spot. The pressure may 
be most conveniently applied by a finger. This 
method is essentially one for an emergency for it 
cannot be kept up for long. It can however be 
applied until one of the other methods mentioned 
below can secure the injured vessel. 
In the case of a vein comparatively slight pres- 
sure is required but firmer pressure is necessary 
to control bleeding from an artery owing to the 
greater force with which the blood escapes. A 


most 


be us¢ d to 


large artery must be pressed against a bone to 
yrevent the escape of blood. For instance, in the 
} ] 


case of the femoral artery (the large artery of th: 
thigh), pressure over this vessel, when injured 
would probably only result in the blood making 
its way into the deep tissues of the thigh instead 
of escaping externally. By pressing the vessel 
against the pubic bone in the groin, however, 
bleeding from a wound in the artery lower down 
can be readily controlled. If a large vessel be 
wounded in the course of an operation the surgeon 
very commonly presses with his finger over the 
bleeding spot until the wounded vessel can be 
secured with suitable forceps. 

(2) Heat.—This method is commonly used to 
control bleeding from small vessels leading to 
general oozing from a wound. Heat acts by 
stimulating the muscular coat of the divided 
vessels: it causes the muscular fibres to contract 
and so very much diminishes the size of the open- 
ing. Heat is usually applied by irrigating the 
wound with hot lotion or saline solution. The 
temperature of this should be between 120° F. 
and 150°F. If below 120° the muscle fibres 
relax and bleeding is increased while if above 
180° F. the living tissues will be destroyed. The 
temperature should always be verified by a 
thermometer, but if this is not available a good 
rough test is the operator’s hand (ungloved). 
The saline solution should be of such a tempera- 





ture that he can hold his hand in it, but at the 
same time it should feel uncomfortably hot. 

(3) Cold.—This acts in the same way as heat, 
viz., by stimulating the muscular fibres to con- 
tract. It may be applied either in the form of 
an ice-bag, or by irrigating with ice-cold lotion. 
As an example of the former, hemorrhage from 
the kidney after an injury is often treated by the 
application of an ice-bag over the injured organ. 
As an example of the latter sponging the face 
with ice-cold water to stop bleeding from the 
nose or from the throat (after the removal of 
tonsils and adenoids for instance) may be 
mentioned. 

(4) By a Tourniquet (see Fig. A.).—This is a 


strong indiarubber tube or flattened band of the 
same material. It is used to control bleeding 


from the arteries 
of a limb, after 

compound frac- 
ture, for instance. 
The tourniquet is 
applied nearer to 
the body than the 
wound and is tied 





tightly round the © 2 
limb. It is only 
temporary expedient for as soon as possible the 


injured vessel should be 

(5) By means of Artery Forceps, such as 
Spencer Wells.—These crush the walls of the 
artery together at the situation of the injury. 
Usually a ligature is applied later and the forceps 
removed. Or the artery may be twisted so that 
the divided end is closed. 

(6) By neans of a Ligature.—This method is 
commonly employed when large vessels are 
divided in an accidental wound, or to stop the 
bleeding securely, during an operation. . The 
divided vessel is closed by tying a thread tightly 
round it. Catgut is the material usually em- 
ployed though silk is sometimes used. In either 
case the thread must be carefully sterilised. 

(7) By the Actual Cautery.—EKither an electric 
cautery or the benzoline cautery may be used at 
a dull red heat. The cautery acts by charring 
up the end of the vessel into a solid slough. This 
method is commonly employed for bleeding from 
a vessel in a septic wound. 

(8) By means of Chemical Substances called 
Styptics.—These act by causing rapid clotting 
of the blood. Such substances are occasionally 
used for checking the hemorrhage from smal] 
wounds. Tannin, turpentine, and perchloride of 
iron are sometimes used for this purpose. Adren- 
alin is often used in the same way and for the 
same purpose; it acts, however, by so powerfully 
stimulating the muscle fibres of the vessels that 
their cavity is almost obliterated. Small operations 
(on the nose for instance) may be rendered prac- 
tically bloodless after the use of this substance. 


sured by a ligature. 
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General Treatment of Hamorrhage.—Atter a 
severe hemorrhage the patient should be kept 
completely at rest. He should be kept abso- 
lutely flat, or the foot of the bed may be raised 
to lower the head. This is to ensure a sufficient 
supply of blood to the brain. Any restlessness 
of the patient is harmful as the movement may 
displace clots already formed and so lead to a 
recurrence of the hemorrhage. On this account 
an injection of morphia is often of the greatest 
possible service. It acts by keeping the patient 
quiet and relieving restlessness both bodily and 
mental. Warmth is essential and is secured by 
suitably arranged hot blankets and hot-water 
bottles. One warning may here be given against 
a mistake frequently made: this is_ that 
stimulants as a rule should be avoided. Well- 
meaning, but unskilled onlookers often wish to 
give brandy to a patient who has had a severe 
hemorrhage. The effect of this is to excite the 
patient, and to increase the action of the heart, 
both of which tend to increase the bleeding or 
to cause a recurrence if it has already stopped. 
Stimulants may be of use when the vessel has 
been secured, but should not be given unless 
specially ordered by the doctor in charge. As 
the patient will probably complain of thirst sips 
of hot water may be given. We now come to the 
most important and essenfial treatment after a 
severe hemorrhage, that is infusion or trans- 
fusion. It has been proved that after a severe 
hemorrhage the vessels and the heart are so 
empty of fluid that it is impossible for the heart 
to maintain the circulation satisfactorily. By 
transfusion is meant the transference of blood 
from the veins of a healthy person to those of 
the patient. By infusion is meant the injection 


A) 


Scare 6 





FIG. B. 


into the veins of the patient of a sufficient quan- 
tity of sterile normal saline solution! to take the 
place of the blood which has been lost. In prac- 
tice it has been found that the latter besides being 
far simpler is equally, or even more effective. 
Infusion has thus almost completely replaced 
transfusion. Details of the various methods can- 
not be given here but infusion may be carried 
out in one of the following ways. 

(1) By Subcutaneous Injection.—A hollow 
needle of large calibre is passed through the pec- 
toral muscle deep into the tissues of the axilla 

* This is a solution of the same specific gravity as that 
of the blood. Special tablets are supplied to make the 
correct solution, but in cases of emergency a satisfactory 
solution can be made by adding a teaspoonful of salt to 
a pint of water. The solution should be sterilised by 


boiling and be allowed to cool to a temperature of 
110-115° F. before use. 








(two needles, one for each axilla are often em- 
ployed) (see Fig. B.). 

Sterile saline solution at a sufficient tempera- 
ture is then allowed to run from a raised recep- 
tacle along rubber tubes to the needles and so to 
the subcutaneous tissues. The fluid is then 
rapidly absorbed by the small blood-vessels and so 
enters the circulation. 

(2) By Direct Injection into a Vein.—A vein 
at the bend of the elbow is usually chosen. A 
cannula is tied in and the fluid is allowed to run 
directly into the vein. In either of these methods 
three or four pints of fluid should be given. 

(3) By Rectal Injection of Saline Solution.— 
This is absorbed by the rectum, but not so readily 
or so rapidly as by the former methods. It is 
thus not suited for a very severe hemorrhage. 

The following terms describe conditions due to 
injury to blood-vessels, but are not associated 
with an external wound. A bruise or contusion 
means the subcutaneous rupture of small vessels 
so that the blood escapes into the tissues, giving 
rise to the characteristic discoloration. 

A hematoma is a swelling containing fluid 
blood due to the subcutaneous rupture of vessels 
of considerable size. 

An aneurysm is a pulsating tumour containing 
blood, and in communication with an artery, so 
that the blood passes freely from the artery to the 
tumour. 








THE ELECTRIC TREATMENT OF MILK 


T a meeting of the Liverpool Medical Institution 
{\. Professor J. M. Beattie described the a used 
by him for the electrical treatment of milk. A rapidly 
alternating current was used, and there must be no eddies 
in the milk, and no cessation of flow. So far milk in- 
fected by tubercle had been rendered free from tubercle 
bacilli and the bacillus 
coli group. The only 
bacteria left were sar 
cine, sporing bacteria, 
and occasional]  strepto- 
cocci. The treated milk 
tasted the same and had 
the same odour as fresh 
milk, and its keeping 
power was greatly in- 
creased. 
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HINTS FOR 
PROBATIONERS 


r s 

HERE is not always time, when reading the weekly 

copy of Tae Nursinc Tres, to make a note of all 
the points which we know we shall want to refer to later. 
The opportunity slips by, and we experience the un- 
pleasant sense of know-ag that we have seen somewhere & 
“tip”? which would be invaluable for an oncoming 
examination, but, rummage among our notes as we may, 
no trace can be found. The “Probationers’ Page” pub- 
lished in Tas Nurstnc Times has been full of such 
“‘tips ’’ on all the varied points in a probationer’s career, 
useful alike to the sister giving lectures and to the nurse 
preparing for an examination. Some of the subjects 
which have already been dealt with included :—Special 
Enemas (Jan., 1912); Ice Poultices (Jan.); Water Beds 
(Feb.); Care of the Dead (March); Mouth Hygiene 
(April) ; Invalid Recipes (May); Meat-juice and Beef Tea 
(July); Some Routine Ward Work (Oct.); barge 
New Cases (Nov. and Jan., 1913); Splint Cleaning an 
Pneumonia Jackets (Feb.); Preparation of Venesections 
and Infusions (May). 

Copies of the issues containing these articles may be 

had from the Manager, price 14d. each, post free. 
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The campaign must begin in the home. Here 
the tuberculosis and district nurses, who are 
cradually spreading over the country, have an 
enormous field of usefulness. While others are 
talking the doing—she is getting the 
windows open, getting the sunlight in, turning the 
trend of opinion against curtains, ornaments, 
carpets, and that invention of the devil, the baby "s 
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how to make porridge palatabl how to mi: 
1 thick soup with lentils, pearl barley and 
cet It C thing t leave 1 pri ted 
( nstruct s: it is quit nother thing to 


ple just how to do things in minute detail 
+} y < w he , Ilw f } first h nd wit! 

‘ aye 1] Suan al s who tells ti 
Pr +1. to de . h +} nutun 
} } . oe cy v ] s follow T) 

f hor y +} enter 1) ] } liy } 

’ ; =, } ee ‘ “ 

Pe eg ie sleniiieedin th t princi] 

; t snutum wil h is 1] ved to 

mes pal the dust re 1 in we ping 

thee wave estiles in the hunes of the obi. 
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the importance of the tuberculosis nurse to th 


community. She ought to be well paid, for the 
work is arduous, and the very best nurses should 
[ attracted to it. The y need to be ardent and 
enthusiastic, and if they are they must be w 

nd vigorous, not overworked in body or mind 


It is amazing to me how district nurses go 61 


t ng | ly ul nd resh ! h d press M } 
ditio1 but they I vel f I 
nul l terests they meet wit! p their s 
They know how 1 h tl ean hely 
t| a I é ct I I ¢ rages (i 
stimu! 
\ tl my rtant tk i t o 
losis nut t} uragement of tl ; 
to a pt institutional treatment wl rdered 
| have noticed that we get children to the s 
, 


torium very much more readily 
Mothers take an immense amount 
of notice of a nurse’s recommendation, and 
is a very wise arrangement that follows up 
doctor’s prescription with a nurse’s visit. 

Then the nurse can advise about sleep. On 
crowth and under 
I am certain, lack of 


Mothers ar much more a 


of the main causes of stunted 
nutrition in children is, 
sufficient rest. 

the need of su nt food than they are to suf 
ficient rest. This the nurse should insist upon 
with all the authority s i 
One of the 


sanatorium school and the ordinary school is the 
1 
] 
| 


mM 


an 
outstanding differences between the 


7 
t 
a 


provision of t 
sleep ; and if on ly the delicate b 
be broken up by periods of real and definite rest 
on enormous advant ive would bi gain d. 

Those who have watched tuberculous children 
under sanatorium conditions must, I think, often 
ask themselves what is the factor of most value 
in the régime that brings about such delightfully 
happy results. It all seems such a_ simplk 
ordinary life, and yet there is the miracle of re- 
pair going on under one’s eyes week by week and 
month by month. I am inclined to think the 
ord r and regularity of the | fe shi uld he place d 
high up in the scale of benefits. 
among upper-class children that they kee p better 

and a disciplined life for 


It is a truisn 


at school than at home, 
every child, ill or well, saves it from a wide range 
of evil p ssibilities. This is particularly the cas 
in those nervous, highly-strung children whom 
parents are most afraid to send away to school. 
It is exactly these that profit most. Such chil- 
dren eannot do without occupation, but they tire 
readily and are quickly over-fatigued. The sana- 
torium routine of alternate exercise and rest. and 
the checking of the fatigue limit hy temperature 
and pulse observations, allows the child scope 
without humouring it. We are all familiar with the 
advice so often given “Don’t send So-and-so to 
school; let him run wild for six months.” This 
is a most dangerous prescription—vyou might as 
af inliness is wholesome let the 
The delicate child 
do with running wild: it may be a lesser 
evil than the overheated atmosphere and the 
cramming of a badly-regulated school, but it cer- 


well say because « 
child alwavs live in a bath. 


cannot 





tainly has risks ol its own. The happy medium 
is found in the combination of discipline With 
craded exercise and rest. In a suna- 


Iresnl a 
torlum school we find holidays a very doubtful 
and we t them out s far S poss 
Din t] ehildre ! e from school they 
! é ! hemselves with romping, or W re 

s is cl d by the nurses, they g overtired 
h t h rest The life that suits the S 

t scl rranged ! tl I 9 
Ss tast 8.30, housework 9 30. s 

Ll] 11.15-12.15, wall nd p! yY orga | 
t teacher; 12.15—-12.45, res 12.45, d 

1.15-2.30, rest; 2.30-4.15, school (this ses n is 

Ly ‘cording to requirements of the Board 

of Edueation 1.50, tea; 5-6, play inorganised 


6, prayers and bed. 

Chis time table is rather a 

icher, who eannot get he r subjects all worked 
in: but the children do get on; and the re cularity 
with which all these invalid children can attend 


school proves in a striking manner that the 


7 41 ] 
aespair to the Ket 


yime suits them. Each lesson is followed by 
a few moment’s break with breathing exercises 
or drill, and singing is given every day. The 
most common medicine given is “day in bed, 
id the children become so familiar with the idea 


that this is at times ood for them that on more 


In children as in adults we sometimes meet th: 


malignant type of case—the case that nothing will 
t -h, however early treatment is begun. For- 
tunatelv these are very rare, for they are most 
distressing and only care and nursing can help 
them 

Next in grade come the children who have bouts 
of fever and periods of-quiescence. This is th 


most interesting grade, for it is touch and go how 
they develop. The judicious use of tuberculin is 
often helpful, but it must be extremely cautious. 
\ greater amount of rest is required, but it will 
happen sometimes that an attempt to keep them 
at rest till the tuberculosis is normal is less suc- 
cessful than when cautious getting up is allowed. 
System must yield to individual idiosyncracy. 

Then there are the majority of children labelled 
tuberculous. They seem to need nothing more 
than the good conditions of the sanatorium school, 
to go straight ahead to recovery. 

The difficulty is to say when a_ tuberculous 
child has recovered. They will seem absolutely 
well at the sanatorium, but one never knows 
whether to send them out, for the bad conditions 
of their homes so frequently mean relapse. On 
cannot stock a child with health for the journey 
of life as one stocks a camel with food for a 
journey across the desert. ‘What one does for the 
to set it straight, but the start given must 
intained. At present public health author- 
realising the need for this initial start. 
Will they further realise that it is necessary to 


’ 
» 





ceeping on’ 
residential schools will, 





I hope . be 
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By ss Runpie, Matron of the FR l Hospit 
f ] Dis: IZes8 f 7 ( beat. : 
[HE openings for nurses with sg] training 
t losis al nereasing 1 suc} 

tent that tl aem i i is tl 
sup] The publ itt ‘ 9 to this dis 

st late vears llowed { ratio f 
the National Insuranc Act re principal factors 

his new demand 

| hat degree the nursing p ssion 1s ve to 
these hew opportu es is questionab] ind t 
loes not realise the necessit rsp training 
th vit result l b ! t material 
for carrying on tl npaigi hs ss. What 
rm this sp | tram ~ i Ss ais 
puted estilo! 

Tl vor] is nike any ther | ne} rather S 
t] rs vhat Flore: Nightingale called 
Health Missioner. This n s the position quit 

ptional, for although the actual nursing m 

mited, it is most essential that the knowledge 
s] be there, to cope with the emergencies which 
repeatedly occur. I wish to emphasise this s 
there is a tendency to think that for some ap- 


disp 


M 


att 1 broadcast over the countrv in the next 
ve s, but these must mplemented by 
lay schools in the towns, near the homes 
ldren, bv holid mps, where childre1 
had say s nths residential 
ntinue tl that has de so 
hen nd n n the holidays 1 r 

sh p ’ n it ry or | 

\ i start is ben I I remains fol 
re connected l-life, whether 

ses. 7 nts. « hey ) og 
ati j | the long pi +} strong pull nd 


[.- 


nti 


be I 


saries, tl “sorting centres.” Here the nurse’s 


hom fi ra definit 


ntments, 


What is the réle of the nurse 


ue of a broad, liberal education, not profes- 
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THE ROLE OF THE NURSE-IN THE 
TUBERCULOSIS CAMPAIGN AND 
HER TRAINING FOR IT 
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notably those of the tuberculosis 
nsary, other than trained nurses should be 
usted with the work. This sug 
deprecated If the sick and diseased are to 
1elped towards health, who but a trained nurs: 
be expected to view in the right proportion 


condition of ill-health? 


gestion should 


in this campaign ‘ 
nd it would he well to consider 


whether it be in the in- 


ro id one, é 
preventive 


S a 
aspect, 
ition, home, school or tuberculosis dispensary. 
iff in which of thes: 
sities the nurse has the greatest opportuni 
We are hoping great things of the dispen- 


stricté 1 TO the 
the family and 


eptable one. We are so accustomed to 
ld emphasise also th: 


: a knowledge and understanding 
and people. The nurse’s duty in th 
will be to encourage healthy hygienic habits, 
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Institute. This, with an opportunity also of work- 
ing in the tuberculosis dispensary attached, is a 
valuable addition to the experience in the wards. 

It is regrettable that a training such as | hav 
suggested must of nec¢ Ssity cover sO Many years. 
This is unavoidable until such time as our pro- 
fession is organised. It should then be possibl 
to work 
nurse could, after spending a given time in a 
general hospital, specialise in any other, her cer- 
tificate covering the whole But to make 
this practicable we must have a uniform recog- 
nised standard for all training schools, under th 
control of a legalised governing body. The ques- 
tion ol suitabil by ot te mpt rament tora particul: r 
branch of work, whether tuberculosis, fever, o1 
any other, would be dealt with probably befor 
the nurse specialised. No training will detract 
from suitable temperament but will enrich it a 
hundred-fold. When we speak of a suitable tem- 
perament for the nursing of tuberculosis patients 
in sanatoria, I think that uppermost in our minds 
is the capacity for managing them. With thos 
patients who are not very ill, and yet oa to be 
under the restraint of discipline for their health’s 
good, the effect of mind over body oan a most 
important part. How essential then, that the 
nurse shall understand the mind! Can we hel] 
her? I think it is quite possible we can by in- 
cluding in our curricula a short comprehensive 
course of this study of the human mind. Psy- 
chology as a science we could not pretend to 
teach, but would it not be possible to gather some 
cleanings sufficient to lead the nurse into under- 
standing the thoughts and feelings that make per- 
sonalities and character? But in all our en- 
deavours to fit nurses for this important campaign 
we shall always be handicapped if we are unable 
to attract the best type of womanhood to enter 
the ranks of our profession. 

It may appear to many that the 
training I have suggested is too idealistic, but I 
,cannot leave the subject without enforcing the 
necessity for adequate recognition, in justice to our 
profession, which has to compete with so many 
now open to women offering greater educational 
and financial advantages. 


IIl—CARE AND CONTROL OF 
PATIENTS 

Hystop Tomson, County Tubercu- 

losis Office - Hertford. 

THE eradication of tubs 


on an amalgamation system, so that a 


course of 


By Dr. H. 


rculosis. Dr. The m- 


son said, would prove a great national asset 
The leakage to the country through the whit 
plague was enormous If it were stamped 
out two years could be added to tl eragt 
life, and the poo! law administration w vuld be 
saved £1,400,000, while the nation would hb: 
saved £7,000,000 annually. This care and 
controt could be earried out either in the hom: 


of the patient or in some institution. a 
be undertaken through the agency of the nurs 

the health visitor or the car ecommitte¢ The 
duties of the nurse were chiefly concerned with 
the nursing and treatment of the patient and 





these duties varied according to the type ol the 
disease and the Spe cial form of treatment ré com- 
mended. The disease presented wide variations 
character, and for these four distinet 
methods of treatment were 
hospital, 


in type and 
recommended: viz., 


dispensary, domiciliary, 


lr ili these the nurse had her duties and re- 
sponsibilities In the sanatorium besides the 
ordinary nursing, discipline and order, very im- 
portant points, had to be exercised In the hos- 
pital tl work was more dk finitely nursing. In the 
iispensary shi had the taking of records, prepar- 
ng the patients for noculation and hom« isiting 
which included nursing. The health visitor 
found her work in the home of the person s ittering 
fy tuberculosis, and her duties were mainly con- 
cerned with the care of the “contacts” and with 
the prevention of infection. In the care and con- 
trol of the tuberculous patient in the home the 


duties of the nurse were chietiy clinical; those of 


the health visitor were essentially prophylactic. 
Che latter saw to the ventilation, clothing, 
cleanliness, and destruction of wnfected inaterial, 
There should also be thorough co-operation be- 
tween the and the health visitor. Care 
treatment played an important part in the e: m- 
paign against tuberculosis. The duties might 


cooking, 


nurse 


include friendly visitation and advice, extra 
nourishment and clothing to necessitous 
cases, assistance to obtain employment and 
to combat fear of infection This fear 
was much exaggerated. The patient had the 


control of his own infectivity, and care committees 


should enlighten employers on this point. 
Among other duties, the care committees 
might give assistance to obtain dental treat- 


ment, and assistance towards altering windows 
to secure better ventilation. The treatment 
of tuberculosis at the dispensary required to be 
supplemented active care-treatment. A local 
nursing committee or charitable committee should 
form the nucleus of the care committee, with 
co-opted members representing health authori- 
ties, insurance committees, the medical profes- 
sion and nursing organisations. The M.O.H. and 
the tuberculosis officer should be members ez 
io. Through the medium of nurse or health 
visitor the care committee would be kept in touch 
with the tuberculous patient. 





Carling said that singing and 


In answer to questions Dr. 
breathing exercises and cial gymnastics were an im 


portant part of the treatment of adenoids, enlarged 


tonsils, and other throat troubles. She added that it was 
sad that nursing to-day was not attracting the best and 
most suitable women. She hoped nurses would go forward 
and improve their conditions and get better organisation 
sO » thet more well-educated girls could be honestly advised 


profession, espe ially its side tracks Miss 


go into the 
Rundle said that teachers were now appointed by th: 
L.C.C. and other county councils to teach the children 


in hospitals and sanatoriums. Dr. Hyslop Thomson said 
that in family living in a two-roomed house and com- 
posed of parents and six children, one of the latter su 
ing from tuberculosis, it would be quite easy to segregate 
the child in a shelter during the day, but at night this 
would not answer. If the case was latent it was not 
dangerous and might remain at home, but if active the 
case should be removed to an institution. 
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OUR NEEDLEWORK COMPETITION 


How Our Reapers May BENEFIT OTHER NURSES cushion, while of several very dainty camisoles sent 








cal 
Ol the third year we are privileged to invit in all but one were of a small size and again slow 
Fi h Ip of our r idk rs 1D the Needl work to sell. Uur advice is, us a go i pa tern ind 
Competition which, with the aid of kind gifts try garments on a irend of stock figure! 
raises a substantial fund each year for the Trained \n anonymous donor has this year very kindly 
Nurses’ Annuity Fund. The money raised al otfered } f hau Bul 10/6) tor a 
ready amounts to £230; we want to make it £500 | Smocked frock for chud of tw Lt tono! 
and thus found a Nursine Times annuity Gviseés mtending competitors to get papel 
pattern Irom wW Chi »)> cu the SMOCK, and ! t to 
How IT 1s To BE Done. | J led by some washed out and shrun ‘ 
Tl pian which has succeeded admiral iy con- garment wi nm may never in the first } i 
sists of what w may call thr dep rtments De I le for child o TI t s 
First, those- of our readers nd they are many 5th 
wl } eX] rts vith t} l ente! for the ar q is ) ta tl Sl 
pI} n tl various classes d ribed below they we if se | 
have the pleasure, if tl win a prize, of 
y a tangible 1 ognit } < I I I t rs 
" rs Ss rl v that tl Hints GIVERS 
) s not unr ded he w entered QO Q F \ 
f } | S sold forti if ] Ind ‘ 
The second departn t is tl rg é f those c ng hi \ 9 I 
who do not ent Ol mpet n b send us A | mo 
g re Ss supplies Or art S l r glvel t I tl ! na 
tl selves or friends Che third step in our pro- sef y and at 
gress we owe to the ( neil of the Fund who get \\ | | d 
ip tl Annual Sal nvite their fr Is and tak : | i 4 t 
an immense amount of labour and time in making | covers s \ nd tter than oured ones 
ta success squal -ush , sell best W hit d 
The sale will | held towards the end of nd thing size is DO} 
October; the exact time and place will be an- ‘lothing for ba 3 ap] ted, d 
nounced in due course. n | number of bonnets and i 
Wuat ir ts For. es Must not be so small that ¢ s 
The Competition and Sale are got up in order ea wade . A really pt re. : 
to benefit the only Fund that is open t oe ee a n to e 
: ‘ i D s tl it eon! tte nd le pe " 


trained nurses who are disabled. The Trained cage 
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or nun’s veiling; white calico knickers, nun’s veiling frocks 

overalls for children from three to seven years. For 
adults we want nightgowns of longcloth, wincey, nun’s 
veiling, or non-flam flannelette; camisoles or knickers, 
nurses’ linen aprons, linen or calico bolster and pillow- 
cases in pairs or sets; toilet covers, afternoon tea cloths, one 
yard square; tray-cloths and sideboard cloths, glass cloths, 
tea cloths, dusters, boot and linen bags, work bags, hucka 
back or damask face towels with or without crochet ends, 
good sized nightdress garments, 


cases for woollen cushions 


and neck pillows. Dolls dressed as nurses often sell 
well too. Of course | know many ot! these articles are too 
nurses, but several can join both 


sxpensive for individual 
in expenses and work. It 
sent too many tancy articles. Do 


seemed to me that nurses had 
let us try by our united 


efforts to improve our sale by sending in more useful 
articles, and see to it that all materials used are good, 
colours and work good, and our wk sent in as clean and 
fresh looking as possible. In this way we can show our 
reat gratitude to Dr. and Mrs. Ogier Ward, and all those 


ladies and gentlemen who so very kindly helped at the 
for they had a strenuous time 
** PRACTICAI 


CLASSES 
I. Embroidery or Drawn-thread Work (white Prizes 
of £1, 10s., and two books 
Il. Embroidery ured Prizes of £1, 10s., and two 


15s., 10s., and 
two books. 
LV. Knitting or crochet in thread Prizes of 10s., 5s., 


ind two books 


V. Knitting or « 1et in Prizes of 10s., 5s nd 
t book 
Vi. Smocked frock for a child of two. Prize of 
od see above Iol conditions 
RvuLes FOR COMPETITORS 
\ { ! > ure y att he | l St il] urd 
sit card tating the natul ( the rth the 
1 1ddress ¢ I I a th cias to 
s red 
! ] st have ‘ 
t tsid | Needle nd t Clas ! 
1 must be addressed to the I ' 
Tne Nt IN way S M Sti L lor W. 
( t ! l ! t! OTHLCe \ til 
| O r Ist | t} 
| ad rest ! I nt rrange tI 
\ t SS l 11a 
i f the judg s fi 
| I i 


i ' sent } 2) I I I 
b | I } d ( t 
lirect t Ml Ogier Ward, iO 
Lond Ss. W mal l S f Work 











PARIS NURS 





“T*HE nurses in the Paris hospitals ve protested 
ten nm the round that it | 
fects nurses have been va 
ad 1uthorities They al re 
i th aused the deaths of 
y mb > more have been very 
hom had to have an arm amputated. As a result of the 
;’ protest the injection of the serum has been sus 
pended r} nurses ive appealed to the doctors, and 
that the hospital authorities l accede to their 


request 

[HE meeting addressed by Mr. Louis H. M. Dick, the 
Secretary of the Royal National Pension Fund for Nurses, 

Conference Hall of the Grand Hotel, Sheffield, on 
y 18th, on the aims and objects of the Fund, was most 
successful. Mr. George Franklin, LU.D., J.P., most 
kindly took the chair. The majority of the matrons of 
the Sheffield hospitals and nursing institutions were pré 


+ 


THE LIFE STORY OF A HOSPITAL 
NURSE 
CHAPTER XVII. 


NOTHER instance of a somewhat similar character 
Pe conmenl at a farmhouse in Essex. It was the depth 
of winter, and bitterly cold. The house was old-fashioned, 
and stood in the midst of fields. My patient, Mrs. Halli 
day, was quite young, and very handsome, with quantities 
of sple ndid black hair. Her sister and I nursed her night 
and day, and very soon she was well enough to walk about 
the house 


and even to take drives on sunny days. 
1 was to leave in a few days, and only stayed to finish 


my wee The loneliness of the place was most oppres- 
sive to me, and I felt that I should not be sorry to be 
back in London. 


rhe day had been bright and sunny, and Mrs. Halliday 
had was full of life and 
fun, and remarked felt, and how happy 


insisted on taking a drive. She 


how well 





on celebrating by making a junket for dinner with her 





own hands. 
\fter dinner she admitted that she was tired and 
haps not so well as she had imagined. 
went to bed early, and I was glad to follow her, 
the prospect of a long night’s rest. As she felt 
nervous, I agreed to sleep in her room, or rather in the 


room she was then occupying for a change. About mid- 
night she complained of the cold, and I made her a hot 
drink, after which she slept again. 

In the stillness I heard an owl hooting shrilly outside, 
It repeated the cry several times, and then there was the 
fluttering and tumbling of soft object down the 
chimney. By the glimmer of a night-light I saw a large, 
vhite bird drop on the hearth; taking wing immediately 
ind beating the air heavily, it flew to a massive oak coffer, 
where it stood, cing and emitting a faint ‘‘Eu, eu, 
eu!’’ as it turned its eye first on Mrs. Halliday and then 
on me Che coffer, which was beautifully carved, and a 
Was opposite my patient’s bed. 
aprons, I approached, hoping to be al 


some 





ery old iamily possession, 


laking one of my 








throw it over the bird, and put it out of the wi 
I tried several times, but it managed to evade 1 
i ght bul t bit and scrat el me Se ely, 8Oo 
it my hands were bleeding. Not wishi e a 
S | desisted nd sat down « my bed o for 
€ developments 
] ime t tling nes irs. H liday 
i d mmed tu es t I ls | t rd 
igh I a hased it Lys a t the 
y th 














Oh, my dear, I am going t | rhere’s t ; 
ed as sl ’ 1 tot } The } ul 
r s whit ’ S 
l st fied as I S is tin é Ss 
s y patient needed ly tle I put h 
I les r feet, and mu rd } t I I art ; 
I saw that she as very ill leed, and t er | ind 
ud no hope that sh ld live 
The doctor hom sent he n 
It’s 1 od,” he said. **} may 
can f her, but s d € 
$ vening { 
! Chey have ’ died | € ha 
t ft hit \ und = not! ing al 
He left thout giving m v directions My patient 
~ mit g ft m head t I { nd as ! is the 
Ss I ha ily left her all day. As the after 
noon hadows lengthened she became calm, and we 
thought sh vas going to sleep While her broken- 
hearted husband and her sister watched by her he gave 


and all was 
that I 


several deep sighs, 
I was so 


over. 
surprised ould hardly believe it. 


What caused her death? Superstition or sheer fright! 
I believe that the latter was the real causs It seemed 
too sad for this young and beautiful woman thus pass 


out of life. 
Her 





and at the conclusion of the meeting those 


to the number of some 150 were entertained to tea. 


Sent, present 





to take a last look at her. 
had turned as white as 


went 


hair 


Next morning I 
black 


snow. 


magnificent 


she was in her recovery, which, by the way, she insisted - 
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“Wee are 
Very 
Grateful 
To 


Albulactin.” 


Baby Bignall (10 months’ o/d). 
Mr. GERALD BIGNALL writes: 


“ My little boy was so weak and 
delicate that he had to be kept 
in an incubator for 14 days. 
He has been fed from birth on 
Albulactin, which always agreed 


excellently with him He is 10 


months’ old, and weighs 


3-Ibs. 


‘“‘He was so Weak and Delicate.”’ 


Who would not be grateful to the preparation which changed 
a poor, weak, puny baby into such a splendid little chap as this? 
Read what his father says, and determine to try Albulactin in your 
next case of artificial feeding. 

As a physician says in the “ Lancet”: “ Albulactin is indis- 
pensable to guarantee the success of artificial feeding. It is 
preferable to, and more reliable than, all other plans.” 


Write To-day for a Free Trial Supply. 


\ y is havi ‘ mil r x \ y g 
ri ik y s Alb r A 
1 I S simply re, ctall \ » 

min—the vital part of maternal milk—the part that gen, whoreceived the only Grand Prix in the Food Section 
maternal milk so nourishing and digestible at the International Medical Congress, London, 1913. 
r infants. There is no other method of giving it They will send you a Trial Supply of Albulactin, and an 
babies, except by breast-feeding, and it is the interesting descriptive Book. Address: A. Wulfing & Co., 
1 element which they need most for their health, 12, Chenies Street, London, W.C. Please mention THE 
growth, and development. You will have no worry NursinGT1MeEsandenclose professional card when writing. 


A. Wulfing & Co., London, Berlin, New York, Sydney, Cape Town, Shanghai, Moscow & Bombay. 
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SOME 


MEDICINE. 

Medicine for Nurses and Housemothers. By George 
Howard Hoxie, M.D., and Pearl L. Lapted. Second 
edition London: W. B. Saunders Company Price 
6s. 6d. net 

Tue rather ambitious title of the above need not deter 

any ‘‘housemother” from the perusal of this book, for its 

matter is most useful, and the manner of presenting it 
simple and homely. The author in his preface states that 
the purpose of the book is to “provide for those who 
must carry out a doctor’s orders a discussion of the 
principles of treating disease which should make such 








orders intelligible,” and takes care to point out that the 
standpoint from which it is written is, of course, that of 
a physician Most of the book will be useful chiefly f 
reference in times of illness in the hor hile the 
chapters n the first part on tl neral ! f 1 

and the sick m, and simplk nu ng treatr l 
repay careful study 

é 


MEDICAL ELECTRICITY 
Lectures on Medical Electricity to Nurses. 
Delpratt Harris, M.D., M.R.C.S London: H. K 
Lewis Price 2s. 6d. net 








THis book is of a very practical natw yn Ficier 
theory being given to explain the methods employed 

is intended f rained nurses who a taking medi 
electricit in ext it t 1 for hospital nurses 
working the y through the electrical department It 
explains just the little points that learners want to know, 
and thu be re vividly instruct than such a 
chapt ( vanism A 8S ¢ Desc * and that 
on the taking of x-ray pi graphs. writer has 
evidently taught many nurses in his tir und is pal 
ticular] ilive to tl ilties and pro errors A 
useful little set of “wt les” is added a end. 





HOME CARE OF THE 
Home Health and Domestic Hygiene. By 
Collie, Kt., M.D., C.M., and C. F 


SICK. 








F.R.C.S Londo George Gill and Sor 

Warwick Lane, E.( Price 9d. net 
ESSENTIALLY practical, as such a manual should be, anc 
withal lucid and interesti: this little book deserves a 
front place in the ranks of the many instructive volumes 
on healthy living that are so poy ular nowadays Prevent 
able diseases due to neglect of domestic hygiene surely 
ought to be conspicuously on the decline : yet thei 


continued prevalence is such as to make the wide circula 
tion of a cheap little book like this more 
than ever 


8 hool be vs and 


imperative 
Given as a small prize to classes of older 
l find its way on to the 
family bookshelf and be studied where it : 

Lists of questi 


besitles numerous simple 


ls. it would 





is most needed 
in the home ns at the end of each chapter, 


useful features 


experiments, al 








with the’ f th 
that thers ire chapt s i 

food ( thir exe & 

apparent for the ed 1 cl 

hard } inders 1 by the 

wif and should be 

stud s and teachers As it 

LC. e of ? i 

£ such |] ires will find it of spe alu for study and 
refer « There are many ints noted which are often 
omitted from the ord ry text-books and while the first 
chapt yn t Phenomena of Life is stated to be for 
*‘advanced students” only, it is a wonderfully simple sum 


use subject, for 


I the generality of 
people. We would however specially 


recommend the 


RECENT 





BOOKS 


chapters on Personal Hygiene, Exercise, and the two last 
on Infection and Communicable Diseases, and _ the 

u Infectious Diseases. The first part of 
dealing with Consumption is one that 
cannot be too well learned in order that its lessons may 
be handed on to the many who are alike ignorant of what 
this dreaded word really means, and how this evil can be 
avoided or its first symptoms detected. Nurses, health 
and all who have to give health lectures should 
possess themselves of this book. 


Features of some 


this last chapter 


visitors, 


RED CROSS WORK. 
Women’s Voluntary Aid Detachments: 
Practice Meetings. (London: Harrison 
Price ls. net 


Notes for 
and Sons 


[nese “papers” have been prepared “in the hope that 
; issistance . . . in conducting practices 
en instruction by a medical officer or trained nurse 
vailable.’’ We are glad to see that stress is laid 
n the need of instruction by trained nurses for the women 


students, and the ‘‘papers’’ certainly seem well adapted 
for this purpose Indeed, they would be very useful t« 


nurse-lecturers as a basis for questions which might, with 
working audiences if be differently 
worded The instruction to put operation patients and 
patie nts suffe ring trom kidney dist ases back into a bed in 
which ‘“‘the upper blanket is next the patient and the 
upper above the blanket,’’ seems rather unusual, 
eliminated from further editions, and we 
are sorry that no rule is given for throwing away mouth 
ach application, a point which cannot be too 
emphasised. The booklet has, however, ap 
peared at a most opportune moment, and will meet with 
@ very warm welcome from V.A.D. commandants and 
many others whose work includes the elementary instruc 
tion of lay workers in the care of the sick and first aid. 
A Manual of Ambulance. By J. Scott Riddell, M.V.O., 
M.B. (London: Chas. Griffin and Co., Ltd.) Sixth 


edition. Price 6s. net. 


ciass 


necessary, 





sheet 









THe new edition has been carefully revised, some 
excellent x-ray photographs have been introduced in illus 
tration of the chapters on fractures and dislocations and 
on foreign bodies, a new chapter on Voluntary Aid De 
tachments and their work has been added together with 
excellent illustrations on ambulance transport. It would 
be wise, in view of the use of the volume for instructing 
V.A.D. and ambulance students, to add in any future 
edition to the instructions on the Schafer method of arti 
ficial respiration, that the patient’s mouth should first be 
freed from water, weeds, &c., on removal from the water, 
and then he should be laid face downwards. It is one of 
those important details which ‘‘goes without saying” to 
the fully-trained, but in the hands of the semi-trained too 
great stress cannot be laid on these small points. Fig. 89 
of ‘“‘the fractured collarbone treated’’ might well have 
the sling applied, as described in the text, for a more 
accurate grasp of a somewhat intricate subject and the 

rect illustration of the more usual way of slinging this 





Injury. 


TROPICAL NURSING 
Lessons in Elementary Tropical Hygiene. By Dr 
Henry Strachan, C.M.G. (London: Constable and 
Co.) Price 1s. net. 
tro} ical diseases is a department that 
and they will be glad to 
It is written by Dr. Henry 


authority on 







of nurses, 
nd book. 
is well known as an 





xperience of life in tropical regions 
ins in his preface that the book is 
former ‘‘Course of Simple 

Hygiene for West Africa,”’ and 
1at it may be easily read by natives of 
English is still an alien language, and by 
‘en in the British Colonies. Those going to the 
tropics will find the book, which is illustrated, of great 


Lessons on 


is simply 


untries where 

















i } 
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ein “LID-YER” PROOF 


9 . 
Garr ould S "SSO" SANITARY SHEETING, 


India Office, 


Hospitals and Nursing Institutions, 
150 to 162, EDCWARE ROAD, MARBLE ARCH, LONDON, W. “2° ‘36in. wide, 2/@ and 3/6 yard. 


County 


HOSPITAL CONTRACTORS. Conse, Se, PATTERNS FREE. 











CELEBRATED WASHING COTTON DRESS MATERIALS. 


As used in the principal Hospitals, Asylums, and Nursing Institutions. Patterns Free. 





Garrould’s Hospital Regatta Cloth. White ground wit? White Drill. 6id., 8id., 103d. and 1/0} per yard 
coloured stripes, @3d. per yard; checks and mixed blues, s ial Duck. White Cotton, @id., Sid. and 1Q/d. per yard 
price, 73d. per yard Egerton. Merverised Oxford Cloth, iu pi y, ‘ ey, fawn, 
Galatea. 27-inch Striped Washing Hospital Cloth, in various butcher, red, black, grey. 30 inches wide , 
coloured stripes, red, pink, light blue, mid. blue, navy blue, Halifax. Linen-finished Washing Cloth, made or Nurses 
greys, &c., special price, @}d. per yard. wear, in pale blue, pink, grey, rose, but , also in 
Milo. Gingham Striped Washing Cloth, on various coloured grounds, stripes, 30 inches wide, Jid. ‘per yard 
mid, blue. navy, red, butcher, &c., most serviceable, 86 inches Melville, Heavy Warp Zephyr Cloth, in all plain Hospital colours 
wide, Jd. per yard. and various stripes, 28 inches wide, {Qjd. per yard. 
Salvador. Washing Cloth, suitable for Nurses’ wear, in fine checks Castor. Twill Reversible Washing Cloth, blue-grey only, suitabl 
und stripes, in grey, navy, light blue, red and black, 40 inches for hard wear, 29 inches wide, @jd. per yard. — : 
wide, 1/Q3 per yard Limerick, Irish Linen Cloth, in pink, navy and mid, blue, 
Hector. Drill, very durable, in plain colours, light, mid. and navy 84 inches wide, 1/Q4 per yard 
blue, alao in stripes This cloth is used in many Hospitals, Piqué. White Piqué, 83d. to 1/34 per yard (as supplied to Queen 
80 inches wide, 1Q3d. per yard. Charlotte's Hospital) 7 
Clio. Washing Cloth, suitable for Hospital wear, in twill and plain, Killaloe, Irish Linen Cloth, in blue, grey and navy, 86 inches 
28 inches wide, @jd. per yard wide, 1/64 per yard. 
APRON LIN EN = Made to withstand WEAR AND TEAR OF CONSTANT 
] . WASHING. Mape 1s Bevrast or Pure Fax. 
To be obtained only of GARROULD. SPECIAL PRICES. 








45 in 1/44 1/64 1/94 1/114 per yard. 

WHITE UNION LINEN, for Aprons, 50 in. 1/64 1/94 1/114 2/34 2/64 _ ,, 
50 in., 1/34; 54 in. 1/44 54 in. 1/84 1/114 2/34 2/63 2/94 ” 

y PATTERNS FREE. 





Registered Design for Garrould's 
j “ TIKORD” Apron Linen. 








Telegrams—“GARROULD, LONDON.” Telephones—5320, 5321, and 6297 PADDINGTON. 











DOWN BROS.’ SPECIALITIES 
~ fe, STEERS PORTABLE BED CRADLE. 


Hf DOWN BROS. ORIGINAL MODEL. 
. i — eas - As made for the Inventor. 
In 3 sizes ... :. 5 . each 15- 























| __}} The “‘Cleansable” Urinal 

















| | (Registered.) 

Suggested by SISTER HODNETT, West Ham Infirmary. 
ee ! Vide NURSING TIMES, Feb. 15th, 1913. 

a Cvoseo 
i] | 
i 1} 











2 Y 




















|J¢—— ————— - . 
] Wholesale price ise 3O/=— per dozen, 
WW r 
jd-— — eee - " This improved model, without impairing retention of contents while in use, provi les 
——— == in addition an opening which will admit the hand or a mop for thorough cleansing. 
ie tenement Manufactured only by 
iris, 1900, Brussels, 1910. Buenos Aires, 1010 


DOWN BROS., Ltd., iatiecec 


21 & 23, ST. THOMAS’S STREET, LONDON, S.E. 


(Opposite Guy's Hospital.) Factory: KING’S HEAD YARD, LONDON, 8.£ 
f 1384 CITY. 
Telegraphie Address : ‘* DOWN, LONDON.” Telephones: , $339 CENTRAL. 
Gotp Mepat, Allahabad, 1910. ("965 HOP. 





oe 
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aan NURSES appreciate the 
€8 superiority and economy 
Ad of lootal's Piqué for both 
aT Ward and street unilorms. 

\\\ SeeName on each Yard of Selvedge. 





GOTALS PIQUE 


Q/? Per YARD - 43/44 ins. wide-White € Fast Colors 







| drapes gr: noefully— smart, ospital colors—all 2/2 
} t verv col ible a le-width \ 1(43/44ins.), } 
} W es better and | ! pers and H l F 
} } } 
h\ much longer than ordina Outfitters. If you have } j 
' p és or cotton du ol difficult in obtaining : r | 
ul Four widths of cord exact requirements, write to f 
white, ivory, and tussore ; us, and we will see that you } 
} ; 






ppie d. 











48252 Send a post-car 19 Styl 
Book ot Nurses nd other costumes 
Paper Patter M47? )06=—|- — with Tootal’s Pig atterns — free. 


tunic cada t 

7d. cach, post free yppli- 

cation to WerLbpoNs LTD, 

31, Southampt Sirect, 
Strand, London, W.C, 





Addre TOOTAL BROADHURST 
LEE CO. LTD. (Dept. 47), 132, 
Cheapside, London, E.C, 














































© EDWARD J. FRANKLAND 


SENTS 
meen’ COSTUMES, DRESSES. 
The Latest Paris Models for Summer Service; also 
UNIFORMS, NURSES’ DRESSES, COATS, 
BLOUSES, SHOES, LINGERIE, &c. 
WRITE FOR “PARIS MODES,” 1914. 
























Write for 
THE NURSES’ 
CATALOCUE. 


We supply 
Uniforms, 
Cloaks, 
Shoes 
Bonnets, 
Bicycles, 
Trunks, 
Jewellery, 
locks, 
Bronzes 
Furniture, 
and 
practically 
everything 
else 








The = PRINCESS. ' 


} 26 11 ( r “28 11 
? tte A “2911; i 32 6. 
Serge, A, 326; B 





The ** PRINCESS.” 


Bonnet of Fine Straw, Gossamer Veil 

The Regd. ** AUDREY” RED 3 overing crown, tucked in front. 
CROSS NURSES’ WATCH.« -—— Fi Trimmed Silk Edging, 9/6. 
Gold Cases, £5 10s. 
Silver Cases, £2 15s. 

As displayed at the Exhibition 


LADIES’ SHOES. 


In Box Calf or Glacé 
Kid, Black or Tan. 











a The **MEDINA.” 
Grey Suiting Costume. Coat 
lined Satin, A most harmir 


model. TVO/* or &/- monthly 














From 10/6 per pair. 











Our Progressive System of The * AUDREY " COLL AR. —A most popular 
Monthly Payments is at ] Collar, sp ity sh o slope on the shoulders 














your service. 2ins. deep t, 2hins dee pat back. 64d. 
cach, 3/= per bon. Alo with button holes, 
SHOWROOMS : same pri 


20, IMPERIAL BUILDINGS, pes bkat. 


LUDGATE CIRCUS, LONDON, E.c, 31,6 Cu Pai 
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HOLIDAY HINTS s thatched, has 1 sitliing m i rg ved n 
4 It is a good plan to ge pl led t f g 
A Fortnicut 1x BEvcrum. and provisions 
‘"T* WO espondents send a vunts a } P n A l é ind i i t | { 
| | indertaken 1 the strengt of f Vis Kept | Mr. J y 1 1 ! 
pl [Tue NurRsLT Cre} The tou su ar August, 4s I July 1 Se el and | 
the s of the Free ( Touring Gu i4 t sp t f I : S 
Mi H I ed St E.( l tay 
ng i t l l ] 1 OVE I I rt ig 
I p.! l I g sam | 5 
I s i cal thi | \ { 
i I { \ DY 
t st J s H i < j f S H \ 
8 nu B de \ " 
= 4 \ ; \ t 
é 1 { I KR i I 
fs H é i day B I the t 
Oste | G) ‘ . 
‘ un Iaate ; ~ ie 
lr} I lelightfu et I ) five I MJ { 
| l cl N i ; ed g : 
P \4 | ' i 
pe t he l s < 
t ute de Walzi 1 t rve s caves > is . 
R rt and Han-sur-Less st irgest grott l \ l h 
I pe ith stalagmites and sta s of ire | t . ! L g I i 
ror nearly t » hours ft na | Vor and I S h ¢ ( , 
gre s. Stayed three days Bruss¢ > Rue ind é rst da | I I 
lef 1ey, Avenue Louis kept un | s ly Tot the River D e] i | JN r 
st of the s days in Brug ‘ Dinant I st | day Hi From |] 
£6 It » fares and hotels th 4 le f ‘ i our path el moor i ad of g t 
ers Anot esi lent d | itsda s é d intended ind ! 
} ’ he cost co. d ¢f s a d Beeda H eV e\ | l 
packed lu r the excursions, of h t ere six beautitul that we pensated id i a) 
est S a ! slay 
A Scorrisa Tri f } ’ y comf | 
‘“SASSENACH ” sends us an interesting account . tri; UV I Levis a 
to St. Kilda from Glasgow, calling at many of the West ! 1 gett ! s pee] 
Highland slands e7 route, going shore it Port ig H | 1 } 
t Colonsay, and at Oban. Fr the teamel! h of t ere I gied ! | se | 
t bea itiful scenery of the island uld be seen, notably t Le , S } , I i 
f Mu id the coast of the West Highlands. The pa Phe . s al le of 
80 V ted the pretty little town of Tobern rv. d the: if I t { ! ! Mrs 
s st illed at the islands of ( d Tiree, whicl Hammond ‘ 2 s 
In ] eather re sometimes toucl { t} ‘ y i i t I r i 
ma From these islands tl route as nol to O nued § I Sait 
Skye ling at Carbost on Lo Scaraig and the ; li é vsid | n f 
Dunvegan. Next came Lochmaddy in North Uist, and 8 ry, tl I é . ! red 
thence to Loch Eport, where women came on board selling br en and t ' 8 
Harris tweeds vhich they had woven themselves One ot n unexpected ! After mu 
the irdustries is the gathering of seaweed from whicl inn, we continued our | sae dd - Bax =. 
iodine is extracted. Next t boat sailed out to the Goathland here settled ul st tl d: 
Atlantic and straight to St. Kilda, fifty 1 s due wes vere put uy by Miss Jacks Moor Vit for 5s. 6d 
the passengers were taken ashore in fishing boats. The day each We arranged oe Om ee 
sland is bare and ro ky, and no trees were visible. There p! ded : vith sandwiches | ‘I re ~ ! ; - 
are only about twenty acres of arable land. On the returr : red “une ; : , _— - 3 a M bs = 
ovage other islands were vis ted "he six davs’ cruise ppung rivers the — — ne pe . myo 
AUR fond. cost fa Ion Ca Mh ee eee ocruit: | Spout, Beckhole, Tomassin’s Foss, Water Ark Falls 
seen, and it was an opportunity to spy out the land for a and Walker Mill Foss At D rnhoim, a tin\ — 
future holiday in some of the charming islands. On most barely a mile from Goathland, there 1s a sma ttage 
of the islands there are hotels and boarding-houses. where one « ald stay in the summer if one desired perfect 
3 quiet amid perfect scenery Mrs. Leng charges 50s. 
A Ho.trpay 1x YORKSHIRE August and 25s. in September for one bedroom and a 
For the holiday-seekers who enjoy a primitive and | *!*t!ng-room and board ’ i , 
simple life combined with the picturesque, I car _ Our time as up, and we | ad to forego ou! ngings 
recommend Runswick Bay, on the Yorkshire coast, where for further expeditions to Sleights and Egton, al d 
te : Glaisdale. Our expenses, including return fare, amounted 





quaint cottages are dotted higgledy-piggledy down the i 
steep incline of the cliff on the north side of the large | to ©/ 
and beautiful bay. No mder artists are seen in every 
direction, in the narrow between the cottages, 
on the beach by the tents, and on the slopes and cliffs 


17s. 6d. each for four weeks 





wi 





mn 


passages 
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we could imagine how lovely epring-time mast be here, CHALLENGE CUP COMPETITION 
as we came across quantities of primrose-roots, and hips 
and haws, and we found plenty of the charming Grass of "T°HE fine weather e are enjoying has been t 
Parnassus ; | favour of tl various teams I ire assid 
Boatin fishing, and bathing are good and safe, and practising for the forthcor matches i i my 
there are many expeditions to be made—over the moors, t Tl nterest taken see! I é en than t 
ip and down the coast, and into the valleys veal The playing fF of irs nd begal to-d 
The excursion ticket from King’s Cross to Whitby is vith a match between Mile End Infirmary nd tl 
22s., and it is only 8id. on to Hinderwell, the station Western Fever tal on the court of the atte! t 
for Runswick Bay, the first glimpse of which from the | tion at Fulham. The matcl n by Mile End 1 
p of the cliff is most charming. Mrs. Parker, a widow, firmary after an exciting finish by 25 mes to 21 
takes visitors at 35s. for her cottage and attendance in A detailed account of tl matcl appeal 
August It is less at other times, and the cottage, which next week’s issue 
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PSYCHOTHERAPY 

“T° HE usual monthiy lecture at the London Nerve Clini 

was delivered on April 3rd by Dr Edwin Ash, the 

Director, on ‘“‘The Uses of Psychotherapy in Neuras- 
thenia.” 

Dr Ash first stated that it is in the field of functio 





nervous diseases that psychotherapy has its greatest scope 
Owing to the stress and strain of modern life, and tl 
many mechanica contrivances vhich whirl us from on 


thus enable a far 





part of the country to another, and 
larger am nt it rk to be done tl mn was possibdle years 
ago, nel is cdiseas e very largely n the increase. 
Neurasthenia is a tiring out of the physical nervous 
system, owing t ts being no nger al e to build up 
energy equal to the el of the output required, and the 
rk expected of it being in advance of its capabilit 
he symptoms of neurasthenia at both menta and 
physical. i svmpt s < pla bi ty 
> nx th ittel lepre ia tition ¢ excl 
ment and irritab There are often a number of sen 
Vv sensat s, su the f ng though a cord were 
htened round the head upon the slightest mental exer 
tion; there may be a pressure headache, shooting pains 1 
} | n u The physical symptoms 
} sent in ot irast he i r xtreme lassitude, often re 
i ile to the organic system The digestive organs may 
fail to do their rk of secretion and elimination, and 
the heart and ngs may be influenced, and thus produce 
respiratory spasms. These physical sympto ire usually 





aggravated by toxam L, and in cases ll which they are 
present neurasthenia may b 4 secondary < mndition directly 


dne t the toxic factor. which most probably owes its 
origin to some fault of digestion, ind ften to defective 
teeth with suppurative inflammation of the gums. 

Worry or anxiety may directly cause neurasthenia, and 
may produce organic tre ubl s, out of vhich it will develop 
as a se mnidary result Thus the lecturer clearly showed 


that although, in true neurasthenia, both physical and 
mental symptoms appear, the disease may be directly due 
to either one or the other, and should be definitely treated 
from both aspects. He emphasised the point that to treat 
neurasthenia merely by psychotherapy is not enough; the 
physical symptoms must be defined and attention paid to 
them, a rest cure, or sending the patient away alone, is 
not enough. A rest cure to be of real use must be super- 
vised by a doctor capable of treating the patient by sug 
gestion, or under a nurse who possesses a strong influence. 

The difficult question of the part nurses may play in 
psychotherapy was here touched on. ‘‘There is no reason 
whatever,’’ said Dr. Ash, ‘‘why a nurse should not make 
use of simple suggestion without hypnosis with the consent 
of the patient and the doctor—if she can get it.” 

In neurasthenia, by the use of suggestion, it is possible 
definitely to correct two things: to restore the patient’s 
self-confidence, and increase his powers of attention and 
will-direction. This is the more easily done in cases of 
neurasthenia, since these patients are extraordinarily open 
to suggestions, and are readily influenced by them (the 
fewer and simpler the better) when made by a doctor or 
nurse in whom they have confidence. But although open 
to suggestion, these patients are rarely hypnotisable, owing 
to their lack of power of concentration, and their fear of 
le r consciousness Dr Ash strongly deprecated the 
falsifying of the definition of psychotherapy in order to 








persuad patient to be treated. He added: “Tt is inde- 
fensible t ittempt to hypnotise patient against thei 
il] 
he importance of relaxation as also explained All 
rvous people being kept strung up by their fears 
the muscies a usualiv te 1 it diffi te t th 
to relax. <A gentle stroking will often obtain this result. 
und =the fit f relaxat oo t etronels 
isted ur 
Electricity mbined with suggest s the treatment 
dy ited hy Dr Ash The patient t na ¢ nfortable 
hair relaxing all muscles: he is charged with electricity 
from a static apparatus: a rest state is frequently induced. 
hich will rel 2 store of natural energy, and which 





is a very suitable medium through hich to administ 
suggestion. The rest combined with the tonic electricity 
ucts on the physical side: while suggestion aids the 
psychical, and thus, concluded the lecturer, ‘‘as the 
Americans say, I have them both ways.” 








THE ROYAL SOCIETY 


S usual there were some very interesting exhibits at 
Athe Royal Society’s Burlington House exhibition this 
May. Among those of most interest to nurses were 
perhaps the microscopic slides shown by Professor A. F 
Stanley Kent, of the University of Bristol, to illustrate 
the muscular continuity and nodal tissue of e heart. 
Professor Kent explained that the beat of the heart 


passes normally from auricle to ventricle. Previously to 








1892 it was universally held that no muscular connection 

existed between the auricle and ventricle; consequently 

is necessary to suppose that the impulse passed over 

is bridge. It was then shown that a muscular 

nie n—t iuriculo-ventricular bundle—connected the 

1uricle ith ventricle The slides showed that at least 

one other muscular connection existed, viz., that now 

described as the ‘‘right lateral auriculo-ventricular con- 

* The connect:on, Professor Kent added, was im 

portant in explaining cardiac function, and it also helped 
) explain certain obscure cases of heart diseas« 


\nother interesting exhibit was Professor Leonard 
Hill’s and Mr. O. W. Griffith’s caleometer, for measuring 
the degree of comfort in a room or hall or factory, in go 


far as it depends on the rate of cooling of the human 
b dy. Mr. W. A. Douglas Rudge’s electrification pro 
duced during the raising of a cloud of dust is also to 


be noted, and intending competitors in our photographie 

mm petition vuld have been delighted to see the instan- 
taneous photographs taken in natural colour by the poly- 
chromide system, patented and exhibited by the Dover 


Street Studios, where, by the way, they may be seen 
any day. 


FEVER NURSES ASSOCIATION 
EXAMINATION QuEsTIONS, APRIL Ist, 1914 

i. Give a brief description of the circulation, including 
the general, pulmonary, and portal systems. 

2. What are the constituents of food? Illustrate your 
answer by reference to a breakfast consisting of bacon and 
egg, bread, butter, and coffee. 

5. What points would be important in choosing a room 
in a private house for the isolation and nursing of an 
infectious case? How would you prepare the isolated 
quarters ! 

4. What are the chief signs of danger in scarlet fever 
and its complications? Which of them would lead you to 
make an immediate report to the Medical Officer in hospital 
cases! 

5. Describe the nursing of a case of enteric fever, and 
mention the more common complications and their chief 
symptoms. 

6. What do you understand by infectious material! 
Whence does the infection come and how is it conveyed 
in the following diseases: (1) scarlet fever; (2) enteric 
fever; (3) smallpox, and (4) diphtheria? 

[he following nurses successfully passed the examina- 
tion :— 

M. E. Bowley, J. A. Burrows, L. Dean, L. M. Duggan, 
N. Lister, A Meyrick, A. Middleton, E. Moss, H. Owen 
H. Witchell, E. F. Wright—Birmingham City Hospital, 
Little Bromwich. 

C. Jarman. D. Willett—Brighton Isolation Hos} 

B. R. Cole, B. E berts, t- 





a Daniel. A. ( Danie T Son s Vi \\ 
Lad LS f 1. Nal} | 
! E. Bembridge, M. Betteridge, | l. Bou I 
Burt E. G. Davies, I. Eldred, M. E. Fos B. A. I 
tudd, | A. § 





M. E. Buckland. A. Jones. 8S. E. Morgan. N. D. Pavne 
Southampton Isolation Hospital. 
FE. Robinson—South Western Hosphtal 
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Cupid’s Promplings. 
“Madam, dear,— 


the steady nerve makes the steady hand that 
holds the steering wheel Nothing equals a 
spray of *4711° as a bracer of the nervous 
system. Take my advice and always have 

a boitle with you.” 
Original Bottles, 2/6; 

Case of 6 Bottles, 

Other sizes from 9d. to 30/- each 


Case of 3 Bottles, 7 





NURSES CLOAKS, 
BONNETS, APRONS 
AND DRESSES, ec & 


Every requisite for Hospital 


and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
of the 


the quality fabric used, and _ the 


workmanship employed is taken into con- 
sideration, our prices will be found to be 
partic ularly reasonable. Patterns and Self 


ylieation. 


Fy &¢ 


Debenham &Freebody 


Contractors t he 


measurement form submitted on apy 


lLllustrated Catal ZU Post 





Principal 


Pieniune: Street PER ei w 


























The Secretion of Milk 


had almost ceased. 


Woodland Place, 
Rohais Road, 
GUERNSEY, C.1. 
To BE. T. PEARSON & CO., LTD. 

Dear Sirs, 

I am writing to thank you for the Lactagol 
you sent me a little time back.” I have given it a 
fair trial and with the best of results. 

In one or two cases the secretion of Milk had 
almost entirely ceased as soon as the patient resumed 
her household duties, of course resulting in cross baby 
and anxious mother. I gave the mother Lactagol, 
and after the second dose the flow of milk was 
entirely restored and has continued ever since. 


I am more than thankful that I heard of Lactagol, 
and shall recommend it to all my nursing mothers. 
Believe me, 
Yours faithfully, 
SABELLA J. BOWDEN. 
The above is one of many similar letters received by us. 
Have you had your sample of Lactagol? If not 
please send us a card, and we will send you a 1/6 tin 
tree of charge, and we will send a tin to any Nursing 
Mother whose name and address you send us at any 
time, providing she has not already tried it. 


FE. T. PEARSON & CO., LTD., 


Manufacturing Chemists, 
N.T.. WATLING STREET, LONDON, E.C. 











MIDWIFERY 
SURGERY. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 


Literature 
upon 
request. 


Unsurpassed as a Cleansing Antiseptic for 
the Hair, and for Stimulating its Growth. 


SWEETENS and PURIFIES LINEN. 


CHAS. ZIMMERMANN & CoO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 
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BRAND’S 


Essences 


of Beef, Mutton and Chicken. 





rt eee 
‘ke 60'S ESSENCE OF BEE 


| Sos ty nan ne 0 oi ee 


anet= © GRAN 
AND & Ce 
TTA Womns, VAUXHALL rete % 





N these preparations, the stimulating and nourishing 
| properties of the meats are presented in such form as to be 

immediately absorbed. In cases of continued Fever, 
Pneumonia, and other exhausting diseases, especially in Typhoid 
Fever, they are unrivalled in value. 
In ulcerated stomach and intractable dyspepsia not only are 
Brand’s Essences borne without discomfort, but they pave 
the. way for the introduction of more substantial forms of 
nourishment. 


Brand’s Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 


BRAND’S MEAT JUICE (the Concentrated Juice of Raw Meat). A valuable restorative 


and stimulant. A convenient means of administering raw meat juice to infants. To Nurses 


interested we shall be pleased to forward a Sample Bottle on receipt of name and address. 





Brand & Co. Ltd., Mayfair Works, 72 South Lambeth Rd., London, S.W. 

















™ UNIVERSAL HAIR CO. WELLS & CO., 


Established 1895, 
WEST END BRANCH 
No. 1 BERNERS ST. 
OXFORD ST. W. 


Transformations 


ANY STYLE 30/- 
OR, 


EXTRA FULL OF HAIR, 
ANY STYLE, 2 GNS. or 
3GNS. 

The only measurement required 

is the circumference of the Head. 

A PATTERN OF HAIR AND 
REMITTANCE MUST 

ACCOMPANY EACH ORDER, 


28-in....21/- fae All Wool Army 6 } Sc 
Cloth... .. . 19/49 | Vearwell” Veil, 3/- 
| Any length to 
order. 
For goons 
APP Val 
pn od 
£ ILLUSTRATED 
; = be ig aes 
PARTING MAY BE HAD ‘ost Free , eS 
THERE DESIRE ication. The “MARIE” BELT. 

SORE SERED. - See The New “WEAR- 2jin. deep, stiffencdready “WEARWELL” 
84, FOXBERRY ss —_ —_ - 3 . —~ = 8 —— a 
5520) 01.4 © Amel. | : fect fitting over shoulder, for 4/ en ordering . per . 

onpan.S.— 8 for 1/2; 6 for 2/3 state size required. 6 pairs for 2/9 


Switches 
of 
PURE 
HUMAN 
HAIR. 

16-in.... 
, 18-in.... 
20-in... 
22-in.... 
24-in... 
26-in.. 





Nurses’ Specialists, 
64, aALDERSGATE STREET, E.C. 


SINGLE ARTICLES AT 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. 


Write at once for our CATALOGUE 
and PATTERNS of MATERIAIS 
free on application. 


fitting, in all 


es Linen - finish, 
/ In All-Linen, 


a The “ MARIE.” “ GRACE.” ranted, 3/3 





12/6 Melton... 12/6 “1 
15/8 : Cravenettoi@/11 S48/11  Reltatie silk Velvet, 
: : : Coating Serge ... 14/11 G/G Post Sd. extra. 














The “ RODNEY,” 
In Horrockses’ 
cloth & Linen-finish, 
62in. wide, beauti- 
fully gored & perfect 


Long 


sizes, 


1/11 Extra quality 


es 6 


When 


7é 2a . ordering please men- 
. 5 Fine Straw, trimmed Stems shana weahekaael 
length required. 


; 
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MEDICO-PSYCHOLOGICAL EXAMINA- 
TION ANSWERS 


(FINAL—MAY l11ts, 1914.) 


[. \am the principal ductless glands. 
they are situated and describe their more 
junctions . 

The principal ductless glands are, the spleen, thyroid 
and adrenals. The spleen is situated on the left side (in 
the abdominal cavity) above the left kidney: It may be 
regarded as a great blood filter, because it purifies the 
blood as it passes through it, by taking up and destroying 
worn-out red blood corpuscles, and the germs of infectious 
diseases. The thyroid is si*aated in the neck lying in 
front of, and at the sides of the windpipe. It influences 
the metabolism of the body to a considerable extent, 
although exactly how it does so is not yet known. 
Absence or loss of this gland produces in adults, 
myxcedema, a disease in which all the processes of the 
body are slowed and in children cretinism, in which 
condition the individual remains a childish idiot all 
his life, and does not lose his childish appearance. It 
is thought that over-activity of this gland produces 
exopthalmic goitre. 

The adrenals are situated in the abdominal cavity, one 
lying immediately above each kidney. It influences the 
tone of the muscular tissue throughout the body, includ- 
ing the heart muscle and the muscular tissue of the small 
arteries. When these glands are diseased a condition is 
produced in which there is very marked muscular 
weakness. 

II. At what stage in the course of a specific fever is it 
possible to differentiate the disease? Contrast the symp- 
toms of measles with those of scarlet fever. 

The appearance of the characteristic rash in each case 
will probably decide the exact nature of the specific 
fever, but in those cases where there is no rash or where 
that is late in appearing, possibly other methods have 
been used to ascertain the exact nature of the illness. In 
measles the infection takes longer to develop, the incuba- 
tion period lasting as a rule for about a fortnight, it 
might be less and it might last longer. In scarlet fever 
the incubation period is from two to five days. 

In measles the early symptoms are those of cold in the 
head with running from the eyes and nose, a moderate 
amount of fever and possibly some sore throat. About the 
fourth day the typical blotchy red rash appears first of 
all in the face. Before this a kind of rash may be dis 
covered in the mouth, consisting of white specks with a 
red rim. When the rash appears the fever rises, and 
when the rash subsides the skin may assume a brownish 
yellow colour. In scarlet fever the earliest symptom is a 
sore throat with pain on swallowing, and headache, and 
enlargement of the glands in the neck. There is feverish- 
ness, rapid pulse, perhaps vomiting and backache. On the 
second day the typical rash appears, consisting of a 
number of slightly raised red points on a bright red 
blush. This rash begins on the neck and chest, and is 
followed at the end of a week with peeling of the skin 
Quite early in the disease the tongue is coated with a 
thick white fur which peels off by the fourth day leaving 
the tongue looking like a ripe red strawberry. 

One of a party of asylum workers receives a stab 
from a hayfork in the upper and inner part of the thigh 
and which bleeds profusely. What blood vessels may 
have been opened and what would you do for the injure d 
person? : 

The blood vessels which may be opened in an injury 
received in the upper and inner part of the thigh, are the 
femoral artery and vein and some of their branches, which 
are given off in this region. A doctor should be sent 
for, the injured person should be laid down, and 
digital pressure applied to the femoral artery in the 
groin, in the following way. If the injury is on the right 
side, stand or kneel on the patient’s left side, raise the 
foot high, pass the right hand over the outer side of the 
right hip along the groin laying the thumb flat on the 
centre of the groin. With the fingers of the left hand 
on the inner side of the right thigh as high up as possible, 
place the left thumb on the top of the right one, which 
1s already in position over the artery, and press hard 
backwards against the brim of the pelvis. This pressure 
must be steadily maintained until the doctor arrives, and 


State where 
wnportant 





the patient kept as warm as possible with covering thrown 
over him. 

IV. Describe step by step the application of the long 
splint to a case of simple fracture of the femur. 

The splint should be long enough to extend from the 
armpit to 6 inches beyond the sole of the foot, and 
should be padded to the thickness of 4 to 2 of an inch, 
and eau with linen or jaconet. The pad may consist of 
well teased out tow, with a top layer of cotton-wool, or, 
as in a case of first aid, with such materials as are at 
hand. Lay the patient flat on his back, and steady the 
injured limb by holding the foot, and remove the clothing ; 
clean the limb and sprinkle it with powder, and gently 
draw down the foot of the injured limb so as to bring it 
into line with the foot of the sound side. Apply the long 
splint to the outer side of the limb, adding cotton-wool 
pads where they seem to be required, especially in the 
armpit, and about the knee and ankle, and cover the limb 
with a thin layer of cotton-wool. Secure the splint to 
the limb, bandaging from the foot upwards with a roller 
bandage, seeing that the foot is not allowed to drop, but 
is in good position. Secure the upper part of the splint 
to the body with a wide body bandage. 

In the case of first aid, the clothing would probably not 
be removed, and the splint would be sec a in position 
by means of several triangular bandages. These would be 
folded into narrow bandages, and placed in the following 
positions ;—one round the chest just below the armpits, 
and one round the pelvis. The third and fourth bandages 
would be placed above and below the seat of fracture, 
the fifth round the leg, the sixth behind the ankle or 
ankles (if the injured limb is tied to the sound one) and 
the seventh over both knees. 

V. A patient has a large hernia in the groin, describe 
the general management of the What symptoms 
would point to strangulation of the hernia? 

A patient suffering from hernia should wear a 
which should be put in position in the morning before the 
patient gets out of bed, providing always that the hernia 
is reduced, and it should not be removed until the patient 
is again in bed at night. Careful attention should be 
paid to the condition of the bowels, and constipation 
avoided. The patient should not be allowed to lift heavy 
weights, nor to engage in work involving much muscular 
strain. If constipation becomes marked, accompanied by 
vomiting and collapse, then strangulation of the hernia 
may be suspected. 

VI. Mention the precaution to be taken in feeding a 
case of general paralysis in the advanced 
disease . 

The food should be soft and free from lumps so that 
it may be swallowed easily. If the patient can use a spoon 
it should not be too large a one. It is better and prob 
ably necessary that the attendant should feed the patient 
himself, in which case he should always take care that 
one spoonful is swallowed before a second is given, and 
he should not leave the patient without ascertaining that 
the mouth is empty. If the disease is not so advanced as 
to prevent the patient sitting with others, then care must 
be taken to prevent him appropriating improper food ; 
an attendant should always be near him, and also must 
ascertain that the mouth is empty before the patient leaves 
the table. 

VII. If called supervise the 
taken by a case of maniac depressive insanity (recent mania 
or melancholia), upon what lines would you proceed? What 
dangers might you have to fear? 

If the case was in the maniacal phase exercise would 
be arranged to provide an outlet for the patient’s excess 
of energy, and to keep her out of mischief. If the phase 
was in the acute stage nothing beyond walking the patient 
up and down between two nurses might be possible; then 
a little later, perhaps, one nurse with a second within 
call might be sufficient, and later still the patient might 
be allowed to run about in a perfectly safe part of the 
grounds with only a nurse watching her: then may ensue 
a period when some harmless occupation might be found 
for her not involving the use of dangerous tools, and 
yet giving the patient the idea that she was doing useful 
work. When real useful work is done, it must not exhaust 
the patient or even overtire her. The dangers to be 
guarded against in the acute stages are the patient’s 
tendency to impulsive action, by which the patient may 


case 


truss, 


stage of the 


upon to exercise to be 
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harm to others, and her 
property, such as de 
garden shrubs 


harm or do 
infinite damage to 
bed clothing, furniture, 


do herself some 


tendency to do 


stroying clothing, 
and plants, and smashing windows. 

During the melancholic phase, the difficulty is not so 
much to guide energy in the right channels, but to rouse 


energy at all. It may be necessary to insist on the patient 


walking about, in order to rouse her from her apathy 
or self-absorption. Walks must always be arranged in 
such a way that the patient is guarded against self- 
destruction, and she must not be exposed to any such 


until such time arrives when opportunities to 
to be a temptation. Later on work 
in order to take the patient out of 


temptation, 
self-destruction cease 
be found for her 


may 

herself, and although at first it may be of a mechanical 
nature—mechanical in the sense of not requiring much 
thought—later on it should call for the patient's attention 


and interest, and especially work which helps someone else 

is indicated. The danger to be feared is that of suicide. 
VIII. Describe the characteristics of a case of 

hysterical insanity 
A patient suffe 


mental 


ring from hysterical insanity is very 
exaggerated 


emotional, and she laughs and cries in an 

fashion. If prevented from doing what she wants she 
will readily give way to laughter or tears. She loves 
attention and has a great craving for sympathy, and 
will spare no pains to attract the one and secure the 
other. She will complain of all sorts of ailments, and 
will describe all her symptoms to anyone. When one 


ailment is cured another appears. She is jealous of others, 
and completely self-centred, and very exacting and fault- 
finding. She will proba»ly refuse her food sufficiently to 
be fussed over, if she not refuse it entirely. She 
varies between indolence and over activity. 


ROYAL COMMISSION ON VENEREAL 
DISEASES 


does 








T the thirty-third meeting, Sir Herbert Smalley, 
M.D., one of H.M. Commissioners of Prisons, said 


that while in number and severity cases of venereal 
disease in prisons had been reduced during the last twenty 
or thirty years, he was inclined to think that the later 
stages of “syphilis affecting the circulatory and nervous 
systems and the so-called parasyphilitic affections were 
more prevalent. Returns for the five months ending last 
March showed that rather under 2 per cent. of prisoners 
received into local prisons presented manifest symptoms 
of either gonorrhea or syphilis. The greater proportion 
came from large towns, and especially sea-ports; about 
half of those received into prisons suffering from venereal 
disease were still in an infectious condition when dis 
charged. Centres for free treatment should be estab- 
lished at general hospitals and dispensaries, and a prison 
doctor should be able to give a discharged prisoner a 
ticket for continuance of treatment. With regard to 
convict prisons, the results of some investigations he had 
made showed that out of 1,755 males in certain prisons 
299, or 17 per cent., showed signs of having had syphilis. 


Of 941 inmates examined at Borstal Institution, 153, or 
16 per cent., gave evidence of congenital syphilis. 
At the thirty-fourth meeting Dr. Frances Ivens, hon. 


medical officer for diseases of women at the Liverpool 
Stanley Hospital, said her experience in Liverpool led 
her to the conclusion that gonorrhea in women was ex 
tremely widespread in that town. It was difficult to cure 
completely, and relapses were frequent. Re-infection was 
also very common, and this raised the important question 
whether in the case of a married woman the patient 
should be informed of the true nature of the disease from 
which she was suffering. At present it was the custom 
in the medical profession to conceal the nature of the 
disease from the wife in order to avoid causing mental 
worry in addition to physical illness. She doubted 
whether this was correct. It was manifestly unfair that 
a woman should be subjected to the risk of repeated re- 
infection without her consent, and if unaware of the 
nature of the disease she was unlikely to submit to 
efficient treatment. 
At the thirty-fifth meeting evidence was given b 

Andrewes, pathologist at St. Bartholomew’s Hospital, ae 
Miss Gregory, hon. secretary of the Home for Mothers 


and Babies, Woolwich. 





THE NATIONAL UNION OF TRAINED 


NURSES 
T iter council of the National Union of Trained Nurses 


(formerly the Nurses’ Social Union) is to be congratn- 
lated on its admirable report of the year’s work. The 


Union has now nearly thirty branches in important 
centres, as well as a ‘“‘Scattered Members’ Branch.’’ The 
reports which appear so ey in our pages are 


sufficient evidence of the excellent work being done by 
the various groups. But the council evidently wants 
more ! For it is oped in future, says the report, that 

‘more debates and discussions may be held on questions 
that affect the Ree and that branches will give 
the Council the berefit of their opinions on these subjects, > 
Special mention is made of the London branch, of which 
Miss Haughton, the matron of Guy’s, is president, which 
now shares the office with the central organisation, 
On the recommendation of the London board, London 
members have been united in one branch, directly affiliated 
to the council; ..d since this step was taken the member- 
Included in the work of the executive 
has been the giving of evidence before the Royal Com. 
mission on venereal diseases as to the training received 
by nurses in these subjects, and the formation of a con- 
tingent of fully trained nurses for service in Ulster if 
required 

lhe need for greater co-operation among nurses at the 
present time is emphasised. ‘‘ This,” says the report, ‘“‘is 
a critical moment in the history of nursing. A turning 
point has come, and we shall either 


ship has increased. 


sink to the level of 
a cut-and-dried self-seeking trade, or we shall go onwards, 
doing better work and growing into a great influence for 
good. The National Union is trying to do what no other 
society has attempted—to bring about practical co-operation 
throughout the country between those whose hearts and 
minds are already united in the common desire to promote 
the good of the profession.”” Nurses wishing to know 
more of the Union should write to their branch or to the 
central office, 39 Great Smith Street. London, S.W 


A COMBINED meeting of the Taunton and Minehead 
branches was held on May 14th at Washford. Miss 
Sewart, the secretary of the Minehead branch, read a 
paper entitled “‘Our Union,” in which she pointed out 
how the N.U.T.N. helped the members, and the responsi- 
bility of the members to it. There was some discussion 
after the paper on different aspects of the work of the 
Union, after which recitations and songs were given by 
members, and through the kindness of Mr. Luttrell an 
enjoyable visit was made to Cleur Abbey. A picnic to 
Minehead has been arranged for next month. 


held at Bin- 
the kind invitation of 
interesting lecture was 
“The Power of Thought,” 
which provoked a discussion during teatime; after which 
members thoroughly enjoyed walking in the lovely garden 
and playing outdoor games. A cordial vote of thanks was 
passed to Miss Sparkes for her kindly hospitality. 


A MEETING of the Yeovil Branch was 
combe House, Crewkerne, by 
Miss Sparkes, on May 6th. An 
given by Miss Symonds on 








ASYLUM WORKERS’ ASSOCIATION 


“*OLD medals have been awarded to Inspector A. A. 
JWilliams of Hanwell Asylum with 38 years’ service, 


and Nurse J. Towns of Glasgow Royal Asylum with 3 
years’ continuous service in one asylum, silver medals to 
Head Attendant J. Walters of Oxford County Asylum 


and Miss A. Cornaby of Holloway 
continuous service in one institu- 


with 37 years’ service 

Sanatorium with 25 years’ 
tion. 

Mr. Laurence Burke of the Lancaster County Asylum 
has been awarded the first prize of £1 in the competition 
for members of the A.W.A. arranged by The Asylum 
News, and Miss Ada Hunt, East Riding Asylum, Beverley, 
and Mr. 8S, McClelland, Gartiock Mental Asylum, Glas- 
gow, won the second prizes. Competitors were required 
to describe in detail the nursing of an insane patient 
suffering from an acute bodily illness. 
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SPECIAL ADVERTISING OFFER. 


2.000 
STERILIZABLE ENEMA SYRINGES 








1/11 1/11 


(each post free) = AEs == (each post free) 








Enema Syringe of best quality STERILIZABLE 

Red Rubber, Gum Elastic Vaginal Tube and 

Shield, fitted in a beautifully enamelled Metal 
Box. 


Complete, 1/11 post free. 
ENGLISH MANUFACTURE GUARANTEED. 


HOSPITALS & GENERAL CONTRACTS €O., LTD., 
25-35 Mortimer Street, London, W. 


Telegrams: “CONTRACTING LONDON.” 
Telephone: GERRARD 5840 (two lines). 
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For Smartness & Comiort wear 


BENDUBLFE B00ts SHOES 


MAXIMUM COMFORT AT MINIMUM COST. 


‘Benduble’ Walking Boots and Shoes combine the same commendable and highly 
appreciated qualities of comfort, flexibility, smartness, daintiness and economy which 
characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Profession. 12/6 

For real foot-comfort in walking and real reliability and economy in wearing, there is 
no boot or shoe equal to the ‘ Benduble.’ They are British made throughout from Postage 4d. 
highest grade leather on the hand-sewn principle, and their sterling merits have gainec 
for them a reputation which is world-wide. 

In all sizes and half-sizes in two fittings, with 
narrow, medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 

and see the wonderful value offered. If unable to call, 
Write to-day for New Free Book, 
which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 


‘BENDUBLE’ SHOE CO. 


(W. H. HARKER), 
Superior Glace Kid Button, 990 ire Screue Station and Pulliers Street, Superior Glace Kid Lace 
Tap (First Floor) Hours @.30 to 6. (Sat. 9.30 to 1.) Patent Cap or Self Cap 








Price 








Price 


10/6 


Postage 4d. 

















Tele hon 


goemone (3 LINES) “SURGMAN. LONDON 


HOSPITAL AND INVALID FURNITURE. 























1004 1049 1035 1056 1040 1030 1234 
£1 13 0 £3 13 6 £3 0 0 25 5 0 £1 9 0 17/6 £1 10 0 
Hire, 1/6 Hire, 3 Hire, 2/6 Hire, 4/6 Hire, 3/6 Hire, 2/6 Hire, 3/6 per week 


INVALID FURNITURE CAN BE HAD ON HIRE WITH OPTION TO PURCHASE WITHOUT EXTRA CHARGE. 





2 Doors fromGreat Portland St, OPEN DAY & NIGHT 3 Minutes from Oxford Circus. 


B) elegrams: 
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QUEEN’S NURSES’ BENEVOLENT FUND Bettws-y-Coed, Capel Garmon, & D.N.A r 8 
Previously announced ta £718 19 9 Miss M. Mearns 44 
Miss M. EB. Bennett 4 6 Miss Eleanor Ward . 36 
Miss M. Rogerson 44 A Friend, per Miss Ward 
Miss Ewens ; 10 0 £743 12 7 
Miss E. A. Emuss 4 4 . . . 

Miss Ashworth 4 4 ill subscriptions should be sent direct to the Hon 
Miss Paling 4 4 Treasurer, Miss G. H. Vaughan 27 Bes borough Gardens, 
Miss Jeffreys ... 5 0 London, S8.W.) 

Miss C. Scarfe and four nurses 2 4 _am — TEC 
lt canna 5 DISTRICT NOTES 
Miss Florence E. Gra 5 0 INCREASING SALARIES 
Ha mmersmith and F ulham D.N.A 1 1 0 ‘T°HE present shortege of nurses was a topic of 
Miss A. E. Dagg 5 0 | great interest at the recent annual meetifig f 
Miss Alice Jackson 4 4 the Kent N.A Reference was made to the scheme 
Miss A. Jones 5 0 adopted at the Kent N.A by which the com 
Miss Annie Houghton 5 0 mencing salary of the nurses ws as £36 and rose to 
Miss Price 5 0 £44. The association also makes provision for generous 
Miss 8. Barnard . 5 0 assistance with regard to the nurses’ pensions, so that 
Mrs. F. Browne and Miss Hill, 2s. eacl 4 0 when they reach the age of fifty-five they will receive a 
Miss M. Stubington 4 4 sum of 10s. per week for life. Under Miss Kelly and 
Miss B. Fulcher 10 0 Miss Mottram, the lady superintendents, the work has 
Miss M. Goodwin ... 5 0 gone steadily and su cessfully forward. During the past 
Miss Jane Griffiths Jones 44 year the silver medal for eight years’ service had been 
Miss Alice E. Pennington 5 0 granted to Nurses Crawford, Piggott, Vanner, and Yeld 

Miss Helen Nixon 5 0 ham, of the Malling Home, and to Nurse Wilson of the 
Miss E. Davies ° 10 0 Tunbridge Wells Home; and the bronze medal has been 
Miss Halton, hon. treasurer, Carlisle D.N.A. 5 0 granted to Nurse Cornwell, of the Malling Home, and to 
Misses Graham, Worthington, Tull, Acton Nurses Hollyman and Parsons, of the Tunbridge Wells 

Parsonage, Stead, 5s. each 110 0 Home. A bonus has been granted to Nurse Robinson on 
Miss Hilda M. Goadby _ ... eee eee 5 0 her retiring from nursing work 
Misses Maude Somers, M. Hyndman, and “ie 

J. M,.B., 2s, 2d. each 6 6 Ir has been decided to form a County Nursing Associa 
Miss Edith A. Bellamy 5 0 tion for Dorset in affiliation with the Q.V.J.I 
Miss Nora E. M. Sherwood 5 0 
Richmond D.N.A. iis yer os 
Miss K. Hartland 4 4 POOR LAW NOTFS 
Miss E. Marsland 4 0 A Sap Case. 

Miss Mary K. Kendrick 5 0 NURSE at the Bradford Union Hospital has been 

Miss A. L. Wood 10 6 [¥ committed for trial on a charge of manslaughter and 

Miss C. McDonald 5 0 concealment of birth. A case like this is of very rare 

Miss Goodwin 2 6 occurrence in hospitals and this poor woman evidently 

Miss J. Fordyce ... on ~ 4 4 went about her duties without anyone suspecting that 
Per Miss J. Glass :—Mrs. Learmouth, there was anything wrong. When the child was born 
Miss Fryer, and Mrs. Donald Glass, she placed it in a drawer, went on with her work as usual 
5s. each 15 0 and then went home and told her mother, who reported 

Mrs. Howes ... 5 0 it to the hospital authorities. It is a sad case, as the 

Miss N. M. Terry and Nurses 7 6 doctor said there was every reason to believe that the 

Miss Helena Mathieson 4 4 child would have lived if it had received proper care, 

Per Miss A. Hunt Smith: :—Subscrip- and that wilful omission in not making proper provision 
tion, 4s. 4d.; Miss Neild, 2s. 6d.; for the necessary care for the child at birth amounted 
Needlework sold, 5s.; collected in to a charge of murder while neglectful omission was 
pence, 2s. 8d.; ditto in halfpence, manslaughter. The woman was however strongly recom- 

s. 6d. ove eee ove ove ove 1 0 0 mended to mercy by the jury 

. Beguen ied 5 0 eo ainiemei 

M. tees 5 0 One Day’s Rest in Seven. 

Miss Emily M. Farrer... 5 0 At a recent meeting of the Wandsworth Guardians 

Miss M. J. Hardy, Miss M. Lewis, Miss reference was made to the question of the Board joining 
K. L. Lewis, Miss M. A. Bailey, Miss with the Guardians of West Ham Union and going as a 
F. Faber, Miss F. Dronfield, Miss deputation to the L.G.B. on this question. The Clerk 
S. E. Shaw, er Miss Farrer, 1s. each 7 0 stated that he had circularised the nursing staff individu- 

Miss Mary A. Price 5 0 ally, and the following was the result of the replies he 
Miss A. S. Barnett 5 0 had received :—In favour of one day’s rest a week, 22 
Miss Alice Dyer 5 0 in favour of the present arrangements, 93; neutral, 1; 25 
Miss F. E. Bellman ... 5 0 had not replied. 

Miss M. McGrath, 2s.; Miss ‘Newell, _——-, 

Miss Cotterell, 1s. each . 40 Tue medal awarded by the medical superintendent of 
Miss M. E. Coyle 5 0 the Camberwell Infirmary for nursing ability and general 
Miss 8. E. Kitchen ... 5 0 efficiency has this year been won by Nurse Tringham. 
Stockton and Thornaby D.N ie ; ; . 

Miss A. Conduit 5 0 Ir is proposed to offer some reco ges of her excellent 
Miss Seward, 10s.; collected :—Misses work to Miss Cole, the matron of the North Bierley Joint 
S. J. Finlay, F. Kay, A. Swinburne, Hospital, in July next when she will have completed 
5s. each; M. Elliot, L. C. Gibson, twenty-one years’ service. 
2s. 2d. each; M. Tinkler, 1s. 5d.; H. ; 

Stott, 9d.; Miss Cradock, 5s.; Mrs. ao —s 

Awde, 2s. 2d.; Z. Y. X., 1s. 4d 20 0 THE LETTER BOX 
Miss S. Sulivan, 5s.; collected, 4s. ... 9 0 Women Sanitary Inspectors. 

Miss G. H. Vaughan, Miss E. Bancroft, It may interest other nurses to learn that I have just 
Miss A. Wallis, Miss E. Hurdley, 2s. succeeded in passing the Sanitary Institute Examination 
each; Miss Madgwick, 1s. 8d.; Miss Board’s examination (taking the Preliminary in January 
Macaulay, Miss Willetts, 1s. 1d. each; last) and my lectures and demonstrations together have 
Miss Thompson, 4d. ; Miss Poole, 7s.. 19 2 only cost me 5s. My books cost nothing as they were 
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borrowed from the nearest Public Library and renewed fort 


nightly. The only book one needs to buy is the Public 
Health London Act 1891. Price Ils The lecture cours 
lasted from October to June, the lectures were given at 


7.30 p.m. and the demonstrations at 3 p.m. on Saturdays. 
As the examination fee is so heavy (£4 4s.) I thought 
there might be other poor, but well educated nurses, who 
would be glad to avail themselves of this class. My 
training has lasted one session only and I passed the 
examination the first time I presented myself. Incident- 
ally I may tell you I have had a very hard winter’s work. 
It was reading that interesting i articles on 
Health Work which began in your issue of March Ist 
1913 that helped me to go in for the examination which 
I have just passed so I am very grateful to the Nursinc 
TrMes. M. E. H 
The Ranyard Nurses. 

We cannot help feeling that the wide scope and interest 
offered by district work in London on the staff of the 
Ranyard Nurses are not sufficiently realised. There must 
be many fully trained nurses who are interested in the 
social problems of the day, and surely there is no sphere 
open to them in which they will get into closer touch with 
these than that offered by nursing in the poor districts of 
London. Those who have a true sense of vocation, and 
who wish to use their training and ability for the service 
of God and their fellow-men, will count the hardships 
small in comparison with the joys of serving where suffer- 
ing and poverty abound. Owing to increased calls, it is 
necessary to augment our numbers very considerably in the 
areas already covered and fresh calls constantly reach us, 
so that applications will te welcome from any fully trained 
nurses desirous of such work. The Ranyard Nurses work 
in small areas, living each one in her own rooms in her 
own appointed district, working with the doctors, and 
under the immediate superintendence of sisters visiting 
from head-quarters. Further particulars may be had on 
application to Ranyard House, 25 Russell Square, W.C. 

Zoz L. Puxtey, 
General Secre 


ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 687. 
All letters must be marked on the envelope “Legal,” 
“Charity,’’ ‘‘Nursing,”’ etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can he answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


CHARITIES. 

institution for Alcoholic Tuberculosis (Worried).—I 
would gladly do my best to advise you, but you must give me 
some details about the man, his age, profession, at what stage 
is the tuberculosis, and if he requires treatment for both evils 
or for tuberculosis only? It is not very likely that you will 
find him a free home, but possibly, through his profession or 
some other channel, he may be able to get help towards the cost 
of his maintenance in such a home. What about his relatives— 
ean they help? Would it not be possible for his wife to turn 
the house to some account, even in the winter? 

Holiday Home for Children (J. St. ©.).—I have re- 
ceived your pesepeet. Many thanks. I shall make a note of it. 
It is a very kind thought that makes you provide a free holi- 


series ¢ f 








day and convalescent home for the children of gentlefolk in 

reduced circumstances. I am sure it will be thoroughly appre 

ciated - 
TRAVEL 

Boarding House in Ventnor (Ll. ©.).—Try Mrs. Upton 

Seacote, Madeira Road, Ventnor (terms from 25s. a week 
NURSING 


Health Visitor and School Nurse (A Reader).—We can 
not do better than refer you to the excellent series of articles: 
“A Survey of Health Work,’ 
more especially articles 3 and 4 dealing with “ Health Visiting’ 


and School Nursing” (March 15th and 22nd _ respectively 
These may be obtained on application to the Manager. price lid 
post fre« Our correspondent will also do well to read the letter 


from M. FE. H. in this issue (see p. 687) as to an economix al way 
of getting through the course required for the Sanitary Institute's 
examination 


Q.V.J. INSTITUTE FOR NURS 


Transfers and {ppointments 








Miss E. M. Bridges, nursing superintendent for England. 
Trained Liverpool Royal Infirmary (ceneral): Gloucester (mid 
wifery); Liverpool West Home (district); Q.V.J. Institute (in- 


spector for the South-Western Area). 
Mies Epps, 


inspector for the South-Western Area. Trained 





Oxford (general) ; 
Westminster 


Radcliffe Infirmary, 


General Lying-in Boapttel, 
York Road, Lambeth (midwifery) ; J: 


(district); Q.V 











Institute (superintendent for the Notte. County ‘Nursi ng 
Federation 

Miss Elizabeth Jeffries, superintendent, Liverpool West Home 
(rained North Staffordshire Infirmary (general); Bristol (mid- 
wifery; Woolwich (district); Woolwich (Queen’s Nurse). 


Miss Marie 


Miss Florence A. 
Clare Stuart to 


Hughes to Brighton (Fishergate) ; 
Guildford. 


APPOINTMENTS 











Florence. Matron, Victoria Hospital, Blackpool. 
inster Hospital; Northampton General Hospital 
er) toyal Sussex County Hospital, Brighton (sister, 





housekeeper, and assistant matron Pembrokeshire County 

Haverfordwest (matron). 

GmaTwicke, Miss Florence. Matron, 
nt Home. 

Trained Newbury Children's Hospital, 
und Exeter Hospital; Ottery St 
Western Hospital for Incipient 
matron). 


Moretonhampstead Convalee- 


Coldash, and Royal Devon 

Mary Hospital (matron); 
Consumption, Torquay 

Annie. Matron, Shrewsbury Sanatorium for Infee 
tious Diseases 

Trained Bradford City Hospital 
Satep et ge Shrewsbury (sister 


Queen Charlotte's Hospital, and 
Liverpool Stanley Hoe. 


pital ard sister and night superintendent); Conway and 
Penmaenmawr oe (temporary matron). ; 
Dunnene, Miss Agnes M. Night sister, Royal Aberdeen Hospita: 


for Siek Children. 

Trained Sheffield Royal Infirmary (sister) ; 
Hospital, nr. Leeds (night sister) Liverpool 
Women and Children, Shaw Street (sister). 

Grirritas, Miss Ethel Winifred. Sister, Bolton Infirmary. 

Trained Chester General Hospital; Hartlepools Hospital (sister). 

Parks, Miss E. Cicely. Sister, Hornsey Borough Hospital, Muswell 


Batley and District 
Hospital for 


Trained St. Marvlebone Infirmary (sister) ; 
York night sister); Western Hospital, 
North-Eastern Hospital, Tottenham (sister 
Dublin (sister). 

Corrin Miss Gwendolin. Ward sister, St. Marylebone Infirmary 

Trained The Samaritan Hospital and Lewisham Infirmary; 
Miller General Hospital, Greenwich (staff nurse); Royal West- 
minster Ophthalmic Hospital (staff nurs (private nursing). 


Eston 
Fulham 
Elpis 


Hospital, 
sister) ; 
Hospital, 








PRESENTATIONS 
‘Afee, nu se to the Armadale Nursing Society, West 
who has left to return to her home in Belfast, has been 


with a handbag and purse containing thirty sovereigns 
friends, with whom she had worked for the past 

i years. 

Miss Davidson, night superintendent nurse 
Law Hospital, Aberdeen, has been Jos with a handsome 
dressing-case on the occasion of her leaving to take up the duties 
of nurse superintendent at the Santyre Wission Hospital. 

Miss Ethel Dickinson has been presented with an afternoon 
tea service and polished oak tray from the matron and nursing 
staff of the Horbury Isolation Hospital, nr. Wakefield, and a 
case of silver tea spoons and sugar tongs from the domestio 
staff, on resigning her post as senior eister and deputy matron 
at Marland Hospital, Rochdale, which she has held for the past 
two and e half years. Mies Dickinson was also the recipient of 
several personal gifts. 





of Oldhill Poor 


DEATH 
learn of the death of Mise Ellen Oxford, for 
at the Birmingham Workhouse In- 
firmary. Her loss will be very keenly felt, as she was the good 
friend and helper of all the patients and the staff. 


BOOKS RECEIVED 


Wheat and Women. 4 Binnie-Clark. 
Heinemann.) Price 6s. 

Researches into Ind R Cell-reproduction in Amoeba. Volume 
IV. By John Westray Cropper, M.B., and Aubrey Howard Drew. 
London Murray.) Price 5s. net. 

lenic Medication: Theory and Practice. 


We regret to 
thirty years nurse and sister 








Georgina (London: W. 


By Lytton Maitland, 


M.D. (Lond.). (London : Scientific Press, Ltd.) Price 1s. net. 
Case Book for Massage and Weir-Mitchell Treatment. Specially 
ruled to meet the requirements of the I.S.T.M. (London: Scientific 


std Price 6d. net 
ymplete Handbook of Midwifery By J. K. Watson, M.D. 
London: Scientif Press, Ltd (Third edition Price 
vive cket Book. By Honnor Morten London: Seien- 


Price ls. post free. 
Door. By G. H. R. 


(Revised edition.) 


ght and From Door te Dabbs, 











David Nutt.) (New edition Price 3s. 6d. net 
COMING EVENTS 
May 23np.—Fever Nurses’ Association Annual Meeting, M.A.B. 
Offices, Victoria E mbankment, 3 p.m 
May 257TH.—Queen’s Nurses’ Benevolent Fund Annual Meeting, 


27 Bessborough Gardens, S.W. (by kind invitation of Miss G. H. 


May 28rH.—General Lying-in Hospi York Road, 8.E.: Pound 
Day (see p 694). : 
June 137H-27rH.—Nurses’ Missionary Leagte Summer Oamp. Fall 


particulars may be obtained from Miss H. Richardson, 53 
Lower Sloane-street, S.W 


Jone 15ta.—C.M.B. Examination. 
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Increase in Weight 
of 21lbs. in 27 Weeks 


Cyril Colston. Age 5 years 11 months. Cyril Colston. Age 6 years 5 months. 


BEFORE TAKING VIROL. AFTER TAKING VIROL. 
Weight, 28 Ibs. Weight, 49 Ibs 


Medical Report. 


The history was one of wasting and severe arthritis extending over a period of six 
months; examination showed him to be extremely emaciated, weighing 28 lbs. instead 
of 444 lbs. for his age. His knees, ankles and wrists were much swollen and painful; 
he was very anemic and had alternate constipation and diarrhcea. The symptoms pointed 
to tubercular infection of intestines and joints. He was put on Virol, one teaspoonful 
three times a day, together with liberal milk diet and open air night and day. Im- 
provement was immediate and marked; there was a steady and continuous increase of 


A Valuable Nutrient in all Wasting Conditions, Rickets, Anaemia, etc. 


VIROL 


Used in more than 1,000 Hospitals «Sanatoria 


VIROL, LTD., 152/166, Old Street, London, E.C. In jars, at 1/-, 1/8, and 2/11. 





S.H.B. 
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It takes 3 skilled craftsmen 


to shape a Glaxo Feeding Bottle, and before the molten glass has 
time to cool, each of these three men must do his part, First 
there is the ‘blower, who with blow-pipe and mould blows a 
lump of molten glass into the shape of the Glaxo Feeder with 
markings complete. Next there is the craftsman who takes 
the shaped bottle from the blower and deftly moulds the collar 
at one end—and still a third who manipulates the other end 
in the same manner. 

Glass-blowing is one of the few crafts that has not been superseded by 
machinery, and the men who shape the Glaxo Feeder are highly-skilled and 
highly paid English craftsmen. ‘They are the best to be had, for nothing but 
the best will do for the Glaxo Feeder. 

We could make the Glaxo Feeder abroad at a fraction of the cost, but then 
we should sacrifice quality and dependability. 

Because the British craftsman remains supreme—the Glaxo Feeder is 
‘English Made Throughout.’ 


Yet the price, as you can see, is a moderate one. 





English Made Throughout 


Glaxo Feeder, complete in box with Teat and Valve, 1 - each. 
Spare Bottles, 7d. each. Spare Teats, 3d. each. Spare Valves, 2d. each. 


Leaflet and further information gladly supplied on request by 


GLAXO, 45, King’s Road, St. Pancras, N.W. 


I 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR 


MIDWIVES 


AND MATERNITY NURSES 





THE 


N the evening of April 50th Miss 8. M. Marsters 
Opisinaly took the chair in the unavoidable absence of 
Dr. J. Bright Bannister rhe first lecture was by Dr. 
Fairbairn 


I. Tue TreacuING or Mipwirery By LANTERN SLIDEs. 


Lantern Slides” was 


Cue Teaching of Mid ifery by 
] J. § 


the title given to the lecture delivered by Dr, 
Fairbairn, who said that his audience had to thank Sister 
Olive, of the General Lying-in Hospital, for the demon 
stration that evening. Personally he could not expect his 
pupils to learn so much from the pictured pelvis, as from 
handling the actual bones. But for revision purposes h« 
thought such pictures most valuabk He told his students 
and C.M.B. pupil midwives, before an examination, not t 
cram for the last day or two, but to look at the illus 
trations in their books, just to remind them of what 
they had taken months to learn, and to impress it upon 
their memories. For this purpose there could be no 
more valuable method than by lantern slides. He agreed 
also with one of his hearers that, for a very large audience, 
magnified pictures cast on a screen were invaluable as a 
saving of time; only a certain number of students could 
stand round a specimen table, and the lecturer had to 
repeat the same thing over and over again. Pictures of 
these actual specimens, not within the reach of all mid 
wifery pupils, should be a boon to those who only had 
pelvis and fetal skull and books to study from. 

Most of the photographs shown were of specimens at the 
York Road Hospital; one, a side-view section of the 
female pelvis, showing the position of the pelvic organs 
n relation to each other, gave an excellent idea of the 

edge-shaped, muscular, perineal body, fixed between 
the posterior wall of the vagina and the anterior wall of 
the rectum, to those pupil midwives who might imagine 
the perineum as superficial and thin. 

Another was a circular section of the pelvis; looking 
down inside on to the wonderful pelvic muscles, one could 
see the three canals opening through the pelvic floor 
urethra, vagina, and rectum). Another showed the muscles 
round the vagina which keep the orifice taut, and are 
stretched by the head as it descends; muscles which, when 
permanently lax and stretched, allow the contents of the 
pelvis to fall. 

There n photographs of the uterus 
itself, showing its strong circular and its longitudinal 
muscles; and their action of contracting during labour. 
gradually pushing the uterine contents through the os; 
and, later, by the continuous action of the uterus, con- 
tracting down smaller and smaller, gradually separating 
itself from the placenta, and expelling it from its interior. 
Dr. Fairbairn pointed out the position of the torn blood 
vessels lying beween the muscles of the uterus at the 
placental site, and how nature’s method of stopping 
hemorrhage is for those muscles to contract firmly down, 
and retract, thus squeezing the torn ends together, so 
that the blood does not escape, and has time to clot. 
Another specimen was an early ovum cast entire, with 
the outer covering cut and folded back, showing the ovum 
resting on the decidua basalis; a rare thing, as it is not 
iften the patient gets rid of the ovum entire. A beautiful 
photograph was taken from a patient who had died at 
full term, showing the pregnant uterus with the child 
inside it, and the head well sunk down in the pelvis; 
even the plug of mucus in the cervical canal was seen. 
Among the many other slides were some very descriptive 
diagrams showing the growth of the placenta, giving a 
good idea of the differentiation between the fetal and the 





were some splendid 
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maternal parts; how the fetal capillaries (villi) dip int 
the maternal blood spaces, giving off their waste products 
and drawing from the maternal blood all that is wanted 
in nourishment. Another picture showed an _ infant 
covered with a syphilitic rash—the effect specially visible 
on the palms, and the soles of the Teet, and patches on the 


legs and buttocks Very interesting was the slide pro 
duced on ground glass, on which drawings could be added 
or erased, giving the different positions in the mechanism 


labour, lying on he 
into this space 
and, as 


of labour. A woman was shown in 
left side, with the pelvic space left blank 
could be sketched the fetal head in one position ; 
of the head could be 


labour progressed a second position 


sketched in, giving the pupil a really excellent lesson on 
the internal rotation of the occiput 
Sister Olive, who was helping the operator at the 


lantern, was no doubt sketching in with lightning rapidity 
the different positions of the mechanism as the lecture 


proceeded 

Judging by the number of midwives and nurses who 
rowded the hall, and by the enthusiastic applause, this 
attractive method of instruction’ was greatly approved 


At the close Dr. Fairbairn said he had in mind the 
possibility of holding a demonstration of this kind before 
each examination, to which all candidates who wished 
might attend for a small fee 


MATERIAL FOR ‘TRAINING FOR THE 

DistTRICr. 

By Mrs. 

The subject of how to use material for teaching for 
the district is an important one. We acknowledge that 
this material is to a certain extent limited, but, on the 
other hand, it can be augmented considerably by the 
tactful midwife. 

At the outset, district teaching is full of responsibility 
You are without many things which seem 
necessary, you a state of trying to make 
things do, and your ingenuity is taxed to the utmost. But 
my point is—where could you have better material with 


Il. How tro Use 


MACDONALD. 


and anxiety 
are always in 


which to teach the real meaning of those magic words, 
sepsis and asepsis? Although primarily intended for the 
training of midwives many schools train maternity nurses 
also. With those also who contend that maternity nursing 
cannot be taught on the district I beg to differ, but at 
the same time I would say that the district training school 
a maternity home also, where in-patients can 

Given these facilities the training should be 
ideal, for in that home patients will be treated as if 
they were in their own homes, and the pupil will have a 
real taste of her future work minus the cut and dried 
rules of hospital. With the in-patients she will learn thé 
detail of the puerperium and the feeding and care of 
infants: with the district patients she will learn the 
meaning of responsibility, and incidentally to teach the 
more or less intelligent handy-woman how to take charge 


should be 
be received 


in that mvsterious ‘‘meantime,’’ which is a constant source 
of anxiety 
The bedrooms of many district patients are excellent 


in which to teach the pupil the value of ventila 
tion and general hygiene during labour and the puei 
perium. Of a certainty we cannot inquire into the cubic 
capacity, and we own we are in somewhat of a quandary, 
for on the one hand we have the rules of the Central Mid 
wives Board as regards the home, and on the other hand 

well, you know the old saying that ‘‘An Englishman’s 
home is his castle.”” The virtue required is, obviously, 
tact. Although the rules of the Central Midwives Board 


material 
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consider ten days to be the le: gth of time for attendance 
on district patients, the pioneer trainer can observe het 
babies for a much time. She can arrange fort 
nightly meetings when babies can be weighed and general 
advice can be given, which will splendid material for 
the pupil. 

In the training of midwives, the 
authorised to sign forms 3 and 4, whom for our present 
purpose we will designate a teacher, must provide herself 
vith a certain amount of equipment She must be pre 
pared to give lectures and to explain patiently and lucidly 
from the A to the Z of midwifery. She must have the 
model pelvis and skull so that she can teach practically 
as well as theoretically the anatomy of these, both normal 
and abnormal, also the various presentations and positions 
She should have diagrams, including a full diagram show 
ing all parts of the female human body, as the latter is 
of great assistance to those pupils who have not had 
previous training. To these untrained women shi 
be prepared to give simple practical lessons in home 
nursing, invalid cooking, and the making of fomentations 
and poultices 





voman who is 


should 


One of the very real difficulties in district work is t 
securé material for the pupil lor examination previous 
to the commencement of labour. The obtaining of this 
material lies entirely with the tactfulness of the midwife. 
If during the course of conversational questioning she 
elicits an admission of some small ailment, she seizes her 
opportunity to advise an examination and make good use 
patient will present herself 
especially has this been so since the dawn of the maternity 


oi it. Occasionally a 


benefit) who has regularly been a hospital patient 


lies a splendid opportunity for a good lesson f 





pupils and a generous use of calipers and stethoscop: 
full explanations cannot be given in the presence of 





pupils, then the only alternative is to take all observations 
made to the lecture room and there lucidly explain them 
This is also a difficulty which could be met by the amal 
gamation of schools 

Pupils shou'd be encouraged to draw diagrams or t 
copy them from text-books, and these drawings should 
include the different instruments used for variot 
tions, such as curettes, the different types of forceps 
dilators, volsellum, tents, and the instruments for cranio 
tomy, as it is quite possible that uney mav not come it 
personal contact with some of these during their training, 
but will certainly sooner or later in their own practice 

A syllabus of lectures should be drawn up by the 
teacher, which should be intensely practical 
theoretical. These lectures could be arran almost or 
the kindergarten system, for instance, a lecture on the 
placenta should be followed by a practical examination of 
the real placenta, which if minutely explained will teach 
ten times more than the lecture itself 

In a lesson on asphyxia, a doll the size of a full-tim 
child could be used, by which all the different methods 
of resuscitation can be taught, instead of leaving it to 
the imagination of the pupil, and during a lesson on chart 
keeping the involution of the uterus should not be for 
gotten. Personally I find a six months’ fetus, which I 
have dissected, of great assistance in teaching the fetal 
circulation, making the lesson very much clearer and 
more interesting. 

The enthusiastic teacher will collect and preserve all 
the specimens she can, as a small museum is both inter 
esting and instructive In my own museum I am the 
fortunate possessor of a specimen similar to one met 
tioned in Eden’s “ Midwifery” as very rare indeed, that 
is, a 14-days ovum with its surrounding decidua 

An interesting kindergarten lesson can be given by 
making use of plasticine. With this all kinds of models 
can be made, such as abnormal pelves, prolapse of cord, 
placenta previa, and inversion of the uterus, while prac- 
tical lessons on the plugging of the vagina and cervix 
and on passing the catheter can be given. Practical 
lessons should be given on the subject of baby-clothes, 
which to my mind is a subject that does not receive 
sufficient attention. The teacher would do well to en 
courage pupils to copy lectures, word for word, as 
writing is a great aid to memory; and to fix one time each 
week as “Question Day” when any obscure points could 
be explained. ; 
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The proper use of drugs should also be tau 
especially to the midwife whose work may lie in the 
country, and the rules of the Central Midwives 
should be dealt with, not only section this, and sect 
that, but the whole constitution, to show the pupil h 
she is protected and how she mav protect herself l 
think it is rather a pity that once we notify a case of 
lmia neonatorum the child is either rushed off to 
hospital or the treatment taken out of our hands. This 
which is required for teaching 
and I would like to see the difficulty met by some ente: 
prising Public Health Authority, who would have an 
Ophthalmic Centre under its direct control, where a pupil 
ould spend a portion of her training time in learning the 
treatment as well as the diagnosis of this disease 

Let us also as a profession do what lies in our powe 
to teach our pupils their duty as regards brought-on mis 
arriages and abortions, which are so greatly on the 
increase ; and protect them against any temptations they 
may have to be accomplices in these criminal acts, by 
lacing the words of the statute on our teaching curri- 
1lum ; 

I think conclusion that the last material is the pupil- 
midwife herself, and in my opinion in this material lies 
the crux of the whole thing. Women who train others 
should have the courage of their convictions, and kindly 
but firmly reject those candidates whom they consider 
unsuitable for district work. The woman who is phy 
sically, mentally and morally sound, can rise to any 
height, and our aim must ever be to exact moral as we 
as physical efficiency. 

The ‘‘country” material, for instance, who can scarcely 
remember attending school at all, who is appalled by the 
smount of theory. but is absolutely loyal and trustworthy 
in an emergency, is suitable for and understands her own 
lass to a degree, and yet you know perfectly well that 
she is the one you will have to teach the most, not only 
m account of her lack of education, but because she, in 
the country, sometimes far away from help, will have all 
the more responsibility on her own shoulders. If you turr 
that country-woman out fit to deal with all kinds of 
emergencies and complications, you will indeed have 
ittained something of which to be proud. It can_ be 
lone, it is done, and I would suggest, to those training 
schools that offer free vacancies, that these are the women 
who ought to benefit by the prolonged training that 








is decidedly “ material 


I 
( 


free vacancy entails. 

The trainer must ever bear in mind the influence of 
her own personality. Her example in method and punc- 
tuality, calmness in emergency, a quiet air of authority 
or self-possession, in any case, whether normal or abnormal 
cannot escape the most unobservant of pupils and will 
teach its own lessor 

So I would remind all teachers of the fearful responsi 
bility that is theirs in the using of this material I 
would tell them that they can take their part in the 
making of history. Do you remember what Dickens says 
in “ Martin Chuzzlewit’ He says, ‘“‘Some architects ar 
clever at making foundations, and some architects are 
clever at building on ’em, when they’re mad But it'll 
all come right in the end.” That appeals to each one of 
us. But to the trainer, who is the one to make founda- 
tions, I would quote those inspiring lines of Ella Wheeler 


For this is the way, and the only way 
At least so it seems to me, 

It is up to you. to be, and 4d 

What vou look for in others See?’ 


Ill Cue Hemovrs or MrIpwiFery 
By Miss Marcaret FrReNcH 


It always seems to me that the human and dramati 
side of the subject lends itself to tragedy for more 
easily than to comedy. But of course a great many inci- 
dents do occur that seem at the time irresistibly funny 
One old lady said she thought ‘‘them nurses was a sport 
ing lot, they spent all the night while sitting with the 
patients, putting 2s. 6d. on ’osses.’” Two nurses ran after 
in omnibus the other day, waving to the conductor, who 
took no notice; an old gentleman asked why he did not 
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stop, and he said, ‘‘Oh! I never stop for the nurses, they 
climb on like cats.” 

I there are descriptions of former labours; they are 
often both humorous and interesting. Unfortunately it is 
lways a previous labour, we never see such interesting 
s! You have all heard of the cases in which the 
ta sticks to the patients’ ribs—they are really quite 
common—but one of my patients had had a labour in 
which the child’s head got ‘“‘hitched above the heart.” 
Have any of you come across that condition? As for 
conceptions,”’ they seem to have been almost every- 
day occasions. And the interesting point about them is 
that apparently they may occur at any period, during the 
pregnancy, the puerperium, or even several months after 





the labour. 

Of course many of the hospital patients think we are 
not at all particular about sorting out the babies, and 
believe that if they do get their own, it is only by a happy 
chance, and not because we think it really matters! 

They are very alarmed too at the idea of being examined 
They come up, as you know, in large parties to get their 






ticket of admission (each patient bringing about four rela- 
tives) and while they are waiting to see the lady almoner 
they tell horrible stories about what happens in the OP 
room where the doctor sees them; and, each unwilling to 


be outdone by another, piles it on a little more until they 
really begin to believe that they will be murdered One 
yatient, after being examined, went to complain to a 
ywing her the bruises where she had 
The lady was naturally mystified 

were 


} 
hospital subscriber, shi 
been knocked about. 
ind alarmed, until she understood that the ‘‘ bruises ” 
ly chalk ks that Sister had show a new il 
niy chalk marks that Sister had put to show a new pupi 
the positions of the pelvic bones. 
Another patient of a more literary turn 
tarv a description of her suffering on the 1 


wrote the secre 
cht following a 
sit to hospital. She says 

“When I arrived home that day I was taken queer, | 
should call it. I have never felt like it before during 
pregnancy, or otherwise. Whether it was due to the severe 
examination I had to undergo with so many nurses, &c., or 
whether the strain of being so minutely examined was too 
much for me (as I have been very weak at heart) I don’t 
know. But the fact remains that I got gradually weaker 
and weaker. As the day drew to a close I could scarcely 
crawl] yet I did my housework and children were put to 
bed, and I myself retired for the night at 10.30. But at 
12.30 I awoke and screamed out for my husband to open 
the window as I was being stifled (I always sleep with my 
indow open). He saw there was something serious, and 
lifted me, opened the window still wider, but it was no 
use. I felt stifled, choked, suffocating. I was writing on 
farewell letters to my relatives. I will pass it 
i I had to 


very well 


wallpaper 
over. The doctor called it congestion of heart. 
keep my bed four weeks, and have never been 
since.” 

After all she 
ally! 

A patient had been up to be examined, and was given 

vas instructed to send up to hospital 

A few days later the letter was sent 
messenger from the La Bureau 
al! It had been left there that morn 


came up to be seen again, and continu 


her card which, she 
when labour began. 
across by special hour 
opposite the hospi 
ing 

Pupils’ errors are of course a fertile source of humour 
They very often arise from a misunderstood word or a 
half grasped idea. One pupil was heard to remark that 
she could not understand how boiled milk could be con 
stipating, if boiling changed the sugar into calomel! On 
another occasion Sister was speaking to them about the 
feeding of older babies, and the introduction of eggs into 
their dietary. A rather illiterate pupil asked if the child 
should have an “ole egg,” and I shall never forget 
Sister's horrified expression as she replied, ‘‘No nurse. 
Vever give a child an old egg, they should always be 
new laid.” 

We are rather particular at York Road about the daily 
weighing of the babies, and the nurses are quite accus- 
tomed to being asked by Sister whether they have gained 
or lost. I went one morning into a ward where there was 
a patient rather recently delivered, and as she was looking 
pale, I asked a little sharply if she was losing. Nurse 





looked terrified, cast her eyes round in wild despair, and 
stammered—‘* ]—I, haven't weighed her, Sister. 

It is nearly always fright that makes the nurses lose 
It is, of course, a grave offence to allow a 
baby to be born without a Sister being present I remem 
ber once Sister had been calle d to the L.W., to a case that 
seemed rather at a st undstill, s she went away for a 
little while, telling nurse to send again if the pains got 
stronger In a very tew minutes a nurse came tearing 
after her, and she returned to find the head born and the 
nurse on the isé staring vaguely at it, instead of attend 
ing to the eyes pon being asked afterwards why she 
had not gone on with her duties in the usual way, she said 
quite seriously that her one idea had been to get the head 
back again before Sister came. 

Then, of course, there are the howlers of exam. candi 
dates. A nurse, asked why she would wrap a warm towel 
round the child’s trunk in a breach labour, replied ‘‘Te 





their heads. 





prevent respiration by the anus.’ 

Another gem was, ‘‘What directions would you give to 
i pregnant woman who was engaging you to attend her 
‘l should tell her to lead a godly, righteous and sober 
ite 

But perhaps the best of all was the 
being asked to state briefly the causes of miscarriage 
said—‘‘ Well, Sir, if the woman lived in the country, 
nd 1 wall y down a lane, and a hare ran across the 


candidate who 





id was wa 
id, she might miscarry.”’ 

Altogether I think the examiners must have 
amusing time, though there is something to be said for the 
pupils too, especially the beginners; and I think most of us 
can sympathise with the student who, being asked if, 
when he made his first vaginal examination, he found the 

s, said that he found chaos! 

Miss French concluded by quoting some very amusing 

extracts from Hippocrates, “The English 


Midwife,” published in 1682. 
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MATERNITY WORK IN THE WEST 


INDIES 


NURSE in the West Indies sends us an account of 


1e local superstitions She writes :- 


d some or tl 

**Putting large stones on the patients’ heads to prevent 
them from delivering before they arrive at their destina 
tion; tying the cord to the patient’s big toe to prevent 
the placenta from going up into her stomach ; blowing in a 
bottle to make the placenta come away quickly; tying a 
string of black beads to the baby’s arm to keep off the 
evil eye; or putting two pieces of cotton in the form of a 
cross on the baby’s forehead to stop hiccough, are ordinary 
occurrences. 

**We cannot hope yet to be so far advanced as sterilised 
pads and napkins; the best we can do is to apply a pad 
of lint wrung out in lotion to the vulva in cases of rup 
tured perineum or forceps cases, before applying the 
napkin. Yet septicemia in its acute form is most rare; if 
anything we get a low form of sapremia. Eclampsia is 
very common, and the best treatment here seems to be 
venesection and infusion of normal saline, morphine in 
jections, a purge, and water only by mouth for rty-eight 
hours at least. Stomach ne injections, and 
a salt purge, do not give such good results 

‘‘Infants are not much wanted, and it 
that the awful infant mortality has been 
A woman much prefers to feed her infant on 
water in which bread has been soaked, or on 
to giving it the breast. These women remain in hospital 
five days; about one in thirty are married 

‘Gonorrhea and malaria are what we have to fight 
against in the majority of cases, yet infantile ophthalmia is 
rare. We usually put nitrate of silver drops in every 
new-born infant’s eyes, and wash daily with boric lotion 

“‘A rise of temperature in the mother is common, but it 
usually clears up with Mist. Quin., or if the lochia is 
offensive, with a few douches. 

“The old-time boiled milk and barley water is the only 
staple food for infants; all patent foods are too expensive 
for a Government hospital patient.”’ 
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AN APPEAL 


CAS] f hardship has been br t our notice 
A A maternity nurse, claiming in the County Court 
for fees due to her, was awarded these but no allowance 
for board and lodging and in consequence had to pay 
her own costs. These will cost much more than the sum 
due to her and she is at present in debt and wi 
work If other contribute, we 


glad to forward any 


nurses wo ild 
sums received. 


INFANT CARE IN 
‘T°HE Imperial Health Conference organised 
Victoria League was opened on May 18th by 
Hon Harcourt, M.P. Among the many 
interest was the remarkable Australian scheme 
viding poor mothers with pure milk and instructing then 
in the care of infants described by Di Jeffreys Wood, 
medical officer of the Children’s Hospital, Melbourn 
The scheme is worked from the Talbot Milk Institute 
and under it the poor not only receive milk but speci 
ally constructed ice-chests are lent to them and a bl 
of ice sufficient to last twenty four hours is delivered 
with the milk Nurses also visit the homes, and weigh 
the babies, and the statistics thus obtain ed are then filed 
The scheme is subsidised by the State and the mu 


pality. 
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SCOTLAND) BILL 


“T*HIS Bill has now received a third reading, and thus 

I completed its stages in the House of Lords. During 
its report stage there an amendment was introduced, the 
effect of whi ¥ is Se recognise as a qualification for practice 
as a midwife in Scotland under the Bill, the eutliaihe of 
the National Maternity Hospital, Dublin. The reason for 
bringing forward this particular amendment is that in the 
west of Scotland and in some parts of the Highlands there 
is a numerous Roman Catholic population, who might 
think it desirable that midwives should be of the same 
religious faith as their patients. The Bill has still to 
pass through the House of Commons. 


MIDWIVES 








BIRMINGHAM MATERNITY HOSPITAL 


HE new hostel for pupil midwives of the Birmingham 

Maternity Hospital, recently provides the 
much-needed better accommodation for the nurses and 
pupils. The new premises are in Corporation Street, two 
minutes’ walk from the hospital, and have been beauti 
fully fitted up to give accommodation for thirty beds 
Each nurse has a comfortable little bedroom to herself, 
daintily furnished, roomy wardrobe. The 


ope ned, 


inclading a 
bedrooms are light and airy, and those for the nurses 
on night duty are in a specially quiet part of the building 
Chere is a delightful sitting-room for the pupils, com 
fortably heeniahed. providing every opportunity for quiet 
study tor examination. The superintendent of the district 
midwives, Miss Hunt, lives at the hostel, and has charge 
of the pupils there. The night sister has also a pretty 
bed-sitting-1 and there is a sick room for any nurses 
who may be ; 

The sister and nurses take their meals at the hospital ; 
staff allowed their breakfast in bed on thei 
days and morning off-duty. 

The hospital is situated in a very busy and poor part of 
Birmingham, and is the only maternity hospital in th 
city. The work is good, and a large number of abnormal! 
cases are dealt with. The course of training for un 
trained pupils is four months, and a fee of twenty-five 
guineas is charged For trained nurses the ; 
three months and the fee twenty guineas 
bedside clinics are given to the pupils by 
medical staff, and classes are taken by 
Bett, and the house surgeon. 

There are six district midwives, who deal with consider 
ably over 1,000 cases a year. Each pupil during her 
training has experience in district work, and is also on 
night duty part of the time. 


nurses are 


course is 
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JEWISH MATERNITY NURSING 
¥ the annual meeting of the Sick Room Helps Society 
A, 1 Nurses’ Home it was dee 


ed to change the name 
of the Society to ‘‘The Jewish Mat. “ity, 


District Nursing 
Room Helps Society,” a title which it was con 
better convey to the 


publi the manifold 
activities of the organisation. 


ai k 


sidere vould 








ri'™ NURSING OF BABIES AT GUY’S 
| N small ward at Guy's Hospital- which has recently 
i been set apart as a Baby Room, special attention is 
uestions of feeding. There are five cots, 
large balcony from which 


being voted to « 
and t. rd «mens on a fine 
on looks auwny on the garden. A convenient little kitchen 
adjoins, where food prepared and where hot bottles are 
kept in constant readiness Milk, &c, is kept cool in a 
cupboard outside on the balcony. 


GENERAL LYING-IN HOSPITAL 
As we gu to press the Post-Graduate week is in full 

Fairbairn’s iecture on ‘‘ Obstetric Operations ”’ 
much appreciated, as was also Sister Olive’s 
class fc yupil midwives on “Face Presentations.” We 
hope to publish notes on the whole proceedings in our 
next and camel issues. 

A Pound Day in aid of the General Lying-in Hospital, 
Lambeth, S.E., will be held on May 28th. It is hoped 
that all old pupils will get their friends to help by 
sending pounds of anything and everything in to the 
hospital on that day. Sin everything will receive an 
warm welcome and a pound of sugar may be 
for so modest a sum as 2d. it is an oppor- 
everyone to help 


MIDWIVES’ CLUB 
Midwifery Practice (‘‘ Midwife ’’).—It is certainly best 
to advertisé if you want to hear of a midwifery practice, 
for people who wish to sell or to negotiate for a partne 
always look down the advertisement column. The in 
spectors generally know of vacant places where the 
midwife may have retired, or may have been removed 
from the Roll. If you follow the reports of the ~ 
cases you will see where these vacancies occur (at the last 
sitting two Wimbledon bona-fide midwives were struck off 
the Roll). Another way is to write privately to the 
Inspector of any district you feel you would like to settle 
in and ask if she can tell you of any practice or partner- 
ship which happens to be vacant. We are glad you find 
the Nursinc Times helpful and interesting. 
Three- -hourly Feed. | was interested in the letter 
from ‘‘Isobel” in your last issue referring to the two 
and-a-half or three hourly feeding of babies from birth. 
I have tried the new plan, but have come to the con 
clusion that 1. the child is to sleep from 11 p.m. to 
5 a.m. it requires feeding every two hours during the 
Even with the two-hourly feeds it is a difficult task 
get the by to wait for food until 4 or 5 a.m., but 
benefit to the mothe: is so great that I consider it 
worth an effort. In the present case I occupy a separate 
which prevents my patient from being disturbed if 
baby is awake I find a few spoonfuls of hot water 
which I always have at hand in a Thermos flask) 
helpful after changing the baby if necessary. If the 
child refuses to be comforted by these means and a 

ge of position I take it to the mother about 5.30, 
after which it sleeps as a rule until 8 o’clock 
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MarIE. 

HAVE done some monthly nursing for a German doctor, 
who advocated no ni ght f eding and only four-hourly 
feeds. At first the child c in the middle of the night, 
but after a few nights 1s seon as he was ma‘ ; 
comfortable he went to -gain. The lasi 
given at 10 p.m. and t at 6 am. I find tha 
children are much more « .te:table on the four-hourly 
They have no oor to speak of and no sick 
ness; they are weighed f and after feeding. to see if 
they get a sufficient quent:ty in the twenty-fou: hours, 
and if they are not doing . they can be put on to tnree- 
hourly feeds, but my experience has ee that they 
always had enough. 


feeds. 
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